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CHAPTER I
INTRODUCTION
The purpose of this study is to survey how World War II Veterans,
discharged from the Veterans Neuropsychiatric Hospital at Bedford, Massa-
chusetts during the twelve months from July 1, 1944 through June 30, 1945
after treatment for a mental illness, have adjusted to the role of working
civilians. The phrase ’’World War II Veterans” as used in this survey
applies to men having a non-active connection or engaged in combat service
in any branch of the United States arrued forces and discharged from mili-
tary life on or after December 7, 1941. No distinction is made between
those going overseas and those remaining in camps in this country.
Hospital files show that a total of 393 patients were discharged
in the period under study. Fourteen of this number were transferred to
other similar hospitals for various reasons, chief of which was a desire
on the part of parents or relatives to have the veteran nearer to his home.
Five were rehospitalized at Bedford for a relapse of their original condi-
tion - this rehospitalization taking place before the writer began this
adjustment survey. Seven were discharged by ’’death” from the hospital
while two additional patients are recorded as having died on trial visit
prior to final discharge but now recorded as discharged by death”. These
cases, numbering twenty-eight, were thus eliminated by the writer. Mimeo-
graphed questionnaires! were sent the remaining 365 veterans inquiring
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about their present family situation, employment, additional education
undertaken under government financed training or educational plans and
about their general health and attitude toward work. Duplicate letters^
with slight changes in wording were sent to eight Red Cross Home Chapters
and to twenty-three relatives. These were sent concerning veterans whose
present address was doubted correct as listed on hospital files j original
letters were sent, however, to these veterans also. A total of 396 letters
was mailed as a preliminary step to the survey. Fourteen were returned
because of wrong addresses. One hundred ninety four answers, including
eight from Red Cross Chapters end nine from relatives were received. The
hospital did not feel it advisable to send follow-up letters, believing
that those who had not answered the first were desirous of severing all
connection with the hospital, and still entertained considerable hostili-
ty and guilt over the fact that they had been "mental patients". This
limitation, therefore, made it necessary to accept the replies previously
mentioned as a basis for study. The sample comprising 50,8% is limited,
and as such is not representative of the whole, and the significance of
refusal to answer these questionnaires, therefore, must be weighed in
evaluating the progress made by these discharged veterans. One may only
speculate as to whether the remaining 181 individuals have adjusted so
well that they do not wish to be identified with the Veterans Hospital or
if, on the other hand, they have failed to adjust to such an extent that
these questionnaires appeared as a threat of rehospitalization, of "check-
2 Appendix C
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ing up” on them.
Hospital records were used to secure information on the veterans'
previous family history, work history and adjustment to work, intelli-
gence, degree of education attained and outstanding personal and family
traits which would have a direct bearing or contribute in some way to an
understanding and evaluation of their present situation. In addition,
data were collected on certain aspects of the hospital period. What was
the patient's age at discharge? Yftiat type of discharge was received?
How many days were spent in the hospital? Did the veteran have social
service contacts and if so how closely was he supervised? Was he ever
returned to the hospital for further psychiatric treatment? What was the
diagnosis? Each case was reviewed with the aid of a schedule3 designed
to summarize the pre-war history, answer the above questions and record
the present status. The survey does not attempt to give conclusive find-
ings as to any predisposing factors for mental illness or to state how a
satisfactory recovery or adjustment may be attained. It is hoped, however,
that some general conclusions may be drawn from this material that will
throw some light on why certain veterans have been able to recover, resume
their former way of life, secure gainful work, and not experience further
mental episodes and why others have been unable to achieve these goals.
The "writer proposes in addition to reviewing these 194 cases which
comprise the scope of this study to present case studies and analyses of
specific veterans. These cases have been selected for illustration and
description and are not representative of the group.
3 Appendix A
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The study of former neurotic and psychotic patients and their ad-
justment to community life, particularly in the economic area, was under-
taken as a more detailed review and follow-up of an earlier report sub-
mitted by the Chief Social Worker at Bedford in reply to the following
request in May 1943, of Dr. Charles M. Griffith, Medical Director, Veterans
Admini strati on, Washington, D.C.:
The Administrator is very much interested in knowing how well
World War II Veterans (discharged from the armed forces on or
after December 7, 1941) are adjusting three months or more
after hospital discharge, following treatment for psychotic
conditions. Having the facts in this connection is important,
not only from the viewpoint of your responsibility for arrang-
ing assistance for those who indicate they are having diffi-
culties, but from the viewpoint of estimating the future
fluidity of beds, the number of readmissions that may be ex-
pected, and the number of new beds that will be required. It
will be helpful to have your conclusions as to the general
trend among World War II veterans discharged. What percentage
showed an apparently recoverable condition; what percentage
have been readmitted?
In order to weigh the ansxvers to the questionnaires and judge the
degree of adjustment achieved it was necessary to decide what measuring
devices and criteria would be most objective. A three point measure of
good adjustment, fair adjustment and failure to adjust seemed most suitable
as neither records nor correspondence were suited to more exact measure-
ment. The writer consulted with other members of the social service staff
as to criteria for these different degrees of adjustment. It was felt
that these veterans by the nature of their past illness could not be re-
quired to live up to too high qualifications, on the other hand it was
agreed that certain requirements must be met to justify a grading of satis-
factory or fair. The following criteria was used in weighing the corres-
pondence .
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Good Adjustment
.
The veteran
1# Should be working or at school.
2. Should be self-supporting if not in school.
3. Should have shown initiative in securing this present job.
4. Should have permanent or at least semi-permanent work.
5. Should express satisfaction or liking for this work.
6. If eligible, should have made some attempt to better self by
training or educational plans.
7. Should feel "well’*, "swell", "good", "fine", "pretty good", "O.K."
Fair Adjustment.
The veteran
1. Should be working or at school. (exception; temporarily out of
work but has been working since discharge. This exception to
apply only when other answers measure up to requirements.)
2. Should have a job that is commensurate with ability and of not too
temporary a nature.
3. Should have demonstrated some initiative in securing or looking
for work.
4. Should feel "fair", "fair most of the time", "a little nervous
but able to work", "not too sure of self but much improved", "so-
so".
Failure to Adjust.
The veteran
1. Is rehospitalized.
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2. Has a guardian.
3. Is unemployed because feels too nervous to work.
4* Employed only at irregular intervals.
5. Feels "nervous", "terrible", "not able to work", "tired all the
time".
The writer was confronted also with the necessity of evaluating
the patient’s past and present economic status and of assigning ratings
of comfortable, marginal or dependent. In many cases the records stated
that the patient "had a marginal income"; in others the weekly wage was
reported. Consultations were held with a rehabilitation officer, staff
members and a personnel director to secure an objective interpretation of
these terms. Guided by the advice and recommendations received, the
rating "comfortable" was applied to veterans earning or receiving an in-
come of over forty dollars a week; "marginal" was applied to veterans
receiving from twenty to forty dollars a week, while "dependent" was as-
signed to veterans who were or are students, who were or are dependent on
their families or social agencies or on government compensation for the
greater part of their support. It must be borne in mind that few of these
veterans were professional men or equipped by education or training to
qualify for large salaries.
There were definite limitations in the collecting of material on
many of the patients’ past lives and family background. In many cases the
patient stayed too short a time to enable an adequate observation and in
such cases diagnosis and data are indecisive. Evaluation of the intelli-
gence of these persons has been from their army records, social histories
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7or school records, as psychometric testing is not as yet a standard pro-
cedure in Veterans Administration Hospitals.
In such cases where no definite mention is made of an intelligence
rating the writer has relied upon data on education attained and the ap-
proximate age of the person on graduation from grammar school or high
school. An example of this is cited to clarify this point. If a patient
was recorded as ’’having graduated from high school at the age of sixteen”
the writer has assigned an average intelligence rating. Another case
might state "graduated from ninth grade at eighteen". It was assumed that
the patient was not held back because of illness if the record stated that
he had had no "serious illness in childhood or adolescence". It was not
believed that a grading of mental deficiency could be assigned where defi-
ciency was not actually stated as existing, therefore, in such cases as
the latter a rating of dull-normal was given. High intelligence was ap-
plied to those who were definitely described as "A" students, brilliant
or of "superior intelligence".
In Chapter II, the writer will discuss briefly some of the general
policies and rules governing commitment and discharge from Veterans Hos-
pitals, citing as authority different and various laws, rules and reports
issued by the central office in Washington, D.C.
r.
. .j;i
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CHAPTER II
COMMITMENT AND DISCHARGE POLICIES .
Th9 patient entering the Veterans Hospital at Bedford, Massachusetts
is governed by general policies and regulations of the Administration and
as to commitment and discharge by Commonwealth of Massachusetts statutes*
Upon entry he is examined by a medical board composed of three members, one
of whom is the Clinical Director. If competent the veteran may become a
voluntary patient; his record will then read; "voluntary sane", "voluntary
insane", or "voluntary inebriate". The distinction between sane and in-
sane is largely determined by this initial examination. If the veteran is
incompetent, plainly disturbed or in a condition precluding his designation
as a voluntary entry a "temporary care paper" insures hospitalization for
ten days. Before this period ends two state physicians are requested to
examine the patient and offer recommendations. Their recommendations may
advise a further observation period or favor a regular commitment. In the
former case the patient is placed on observation status for a period of
thirty days during which time a more accurate diagnosis and prognosis is
made possible. It may be that a rapid recove ry occurs from the original
disturbed state enabling presentation at staff and subsequent discharge.
However, if the patient is still considered in need of hospitalization,
regular commitment takes place through the District Court of Central Mid-
dlesex, Concord, Massachusetts. If formal discharge is granted directly
from Tbbservation status" ten additional days are allowed for discharge
procedure. Patients on a voluntary commitment, sane or insane, are re-
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9quired to submit a three day notice before their discharge will be con-
sidered. Patients on a "voluntary inebriate" must submit a ten day notice
before discharge consideration. Patients committed through the courts
when they enter the hospital and those regularly committed following the
thirty day observation period are eligible for trial visit when their con-
dition improves to the point where extra-mural activity is believed to be
of therapeutic value and where previous investigation by social service
has proven home conditions adequate for supervision and care.l
Policy in Admission and Retention of Psychotic Patients.
The general policy of the Veterans Administration is the"
acceptance of eligible patients for hospital treatment upon
application of the patients who are sufficiently competent,
their guardians, relatives or representatives, and the re-
tention of patients in hospital only when desired by them,
their guardians, relatives or representatives or when their
immediate release is contra-indicated in the interest of
themselves and the public. 2
Discharges from Hospitalization. Classes of discharges
from hospital i zation are denominated as regular or irreg-
ular. Regular discharges are to be given for and desig-
nated respectively as: (1) maximum benefit attained;
(2) terminal; (3) under section 202; (4) observation com-
pleted; (5) treatment completed; (6) no treatment required.
Irregular discharges are to be given for: (a) against
medical advice; (b) absence without official leave; (c)
disorderly conduct.
3
Action When Request is Made for Release of a Ron-Committed
Patient
, (a) Action When release from a facility of a
~
psychotic patient not held under commitment is requested
by or on behalf of the patient will depend on his mental
condition. If he is mentally competent at the time, and
can safely be released in his own interest and that of the
public, his discharge will be effected, or if judged ad-
visable, he may be permitted a trial visit. (B) If at
1 Information received from Miss Mary Marck, clerk in charge of
commitment procedure at Bedford Hospital.
2 Manual
,
Regulations and Procedures, Veterans Administration,
Washington, D.C. Repo rt 61 55 , 'June 1 5~, 1943
.
3 Ibid.
,
Report 6349, August 5, 1944.
..
the time of such request for release, the patient is
incompetent and his discharge would not be in his in-
terest or that of the public, the manager will immedi-
ately communicate, in order of preference, with the
guardian, if any, or the nearest relative notifying
them of the condition of the patient and asking to be
notified in writing whether, if release is effected,
the correspondent is prepared to assume charge of the
patient and be responsible for his care and treatment
and all expense connected therewith. If the correspond-
ent refuses acceptance of and responsibility for the
patient if discharged; or in cases where no such corre-
spondent is located and the patient insists upon his
release, the chief attorney of the territory in which
the facility is located will promptly be advised of the
facts, and as to the need for commitment and he will
arrange, if feasible, for local commitment proceedings.
(C) If disposition of the patient as outlined above is
impossible, the essential facts will be reported to the
medical director with specific statement as to the
probable danger to the patient’s life or health, or
danger to the public, if the patient continues to de-
mand his discharge and the manager considers the pa-
tient should be discharged he will be released.
4
Action When Request is Made for Release of a Committed
Patient^ (D) A psychotic patient who has been commited
by a court . . . will not be released upon his request
or that of his agent, so long as his condition requires
further hospitalization, or his discharge would not be
in his own interest or that of the public. An agent,
guardian, nearest relative or representative who makes
such request will be informed of the condition of the
patient and advised that release will not be effected
except upon a court order.
5
Application of Discharge Against Medical Advice. This
type of discharge will be given: (l ) Wien a cornp'etent
patient insists upon discharge before examination or
observation is completed, or when without demanding
discharge, the patient refuses, neglects or obstructs
examination or observation; (2) when reasonable treat-
ment is refused, neglected or obstructed; (3) when, from
a hospital to which the patient was admitted for treat-
ment, it is necessary to transfer a competent patient
to another hospital better adapted to the purpose, and
(the patient) refuses the transfer, or if incompetent his
4 Ibid., Report 6159, June 15, 1943.
5. Ibid., Report 6160, June 15, 1943.
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guardian or nearest relative, if there is no guardian,
refuses the transfer; (4) when a guardian or nearest rel-
ative insists upon discharge of an incompetent patient
who the hospital head has determined is in need of further
hospitalisation.®
Elopement of Psychotic Patients. Formal discharge is
appropriately given when a satisfactory extra-mural ad-
justment is evident from reports concerning him while on
trial visit, or when discharge, without preliminary trial
visit, is indicated because of social recovery of a hos-
pitalized patient. It is improper to report an eloped
patient as "discharged”. . . but to term him as "eloped"
and that status will continue until properly changed
because of subsequent disposition of the patient. (C)
’Then the manager of the facility from which a psychotic
patient has eloped ascertains that a patient has returned
to the home of his guardian or relative or is being held
by the civil authorities within or relatively near the
regional territory in which the facility is located, the
said manager will so arrange the disposition of the pa-
tient. His action will depend on the condition of the
patient at the time. If the continuance of hospitaliza-
tion is necessary and the veteran has not been committed,
the manager will so advise the guardian or relative, and
state that he purposes to send an attendant to bring the
patient back. If the guardian or relative agrees to this
proposal that action will be taken. If the guardian or
relative objects to rehospitalization, the manager will
put the guardian or relative on notice that the patient
is being placed on trial visit for a period of ninety
days. If the veteran was committed and further hospital-
ization is indicated, the manager will arrange for the
veteran to be returned.
?
Discharge following trial visit is favored in the cases of an in-
creasingly large number of mental hospitals as it has enabled the patient
to leave the hospital for an extended time, paved the way to a resumption
of normal community and family relationships and yet allowed for support,
guidance and supervision by the hospital through the social service staff.
Trial visits are, as a rule, of twelve months duration but in exceptional
6 Ibid
.
,
.Report 6946, February 12, 1945.
7 Ibid., Deport 6165, June 15, 1943.
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cases may terminate in nine, six or three months. These shortened peri-
ods are usually the result of a request by the veteran for his formal
discharge because he wishes to engage in some work, enter some school or
has other plans that require a final discharge from hospital supervision.
The medical staff generally recalls such a person for a staff conference
and a decision favorable or otherwise is based on his condition at this
interview. Massachusetts law and policies govern the discharge of the
patient from trial visit.
The Massachusetts Department of Mental Health defines the
term discharge from trial or "on visit" as ... a discharge
to relatives or friends who agree to assume financial sup-
port and care with the understanding that if the patient
remains outside the Hospital for one year, the visit becomes
an absolute discharge. During the year the patient may be
returned at any time to the Hospital without commitment . .
. in this way the relatives are able to keep the patient in
their home and if the patient is mentally disturbed, he may
be returned to the Hospital without a new Court commitment .
&
In summary it may be stated that "outright" discharges are most
frequently given to veterans who have shown marked improvement in their
condition; who are not believed psychotic, or if psychotic are in remis-
sion of symptoms; to alcoholics, and to those still ill but who have ap-
parently had the maximum benefit that hospitalization can afford. Gener-
ally speaking patients who are on voluntary commitments receive the great-
est number of outright discharges. Discharges against medical advice are
regarded as "irregular" under the Veterans Administration rules and poli-
cies and a veteran so discharged cannot be returned to any Veterans Hos-
8 Department of Public Welfare, Manual of Laws, Rules, Policies
and procedures for the Administration of Public~As si stance (September 193S;
Revised May 1S41) Chapter VI, p.7.~
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pital for a period of three months. The veteran on trial visit has been
afforded the greatest opportunity for therapeutic work and continued study
and carries a more favorable prognosis for future adjustment since there
has been opportunity to evaluate his behavior outside the protective cus-
tody of the institution.
The writer realizes that the preceding material is brief and inad-
equate on many points. However, it is not the aim or intent of this sur-
vey to study hospital policies and regulations in detail. This data is
presented chiefly to explain and clarify any terminology that may be used
in following chapters and because the writer has included in the study
schedule the different types of discharge, believing that the degree of
adjustment later attained is definitely related to the type of discharge
received
.•
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CHAPTER III
GENERAL ANALYSIS OF RECORDS AND CORRESPONDENCE
The writer will present in this chapter a general analysis of the
hospital records of the 194 veterans under study and of the correspondence
received containing information of their present status. It is not pro-
posed to draw any specific conclusions from these statistics, but merely
to provide a brief overall view of the total picture.
It is interesting to note that the classification dementia praecox
far exceeds all other diagnoses, constituting 64»Q% of the total number.
That the army recognized the danger of such individuals becoming casual-
ties is apparent.
The schizophrenic group or those suffering from demen-
tia praecox is the chief group the induction station
psychiatrists must watch for, according to Dr. Gerty.
The symptoms of these men begin to show up about the
time of adolescence. They are seclusivej they want to
be al one-something they can’t do in the Army. They are
especially vulnerable, among all the mentally ill, to a
complete breakdown under the rigors of army life,'-
Length of Hospitalization. These 194 men spent a total of 10,290 days in
Bedford Hospital. The longest single hospitalization was 425 days, the
shortest period was for one day.
Marital Status at Present. Sixty-eight of these men are married, twenty-
one having married since leaving the hospital, 122 are single, four are
divorced.
1 Will O’Neil, "750,000 Unwanted Men", Hygeia, September, 1943,
p. 693.
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Table I
MEDICAL DIAGNOSES OF 194 VETERANS DISCHARGED FROM THE VETERANS HOSPITAL,
BEDFORD, MASSACHUSETTS, JULY 1, 1944-JUNE 30, 1945*
Medical Diagnoses No. of Veterans
Dementia praecox 129
Catatonic 56
Paranoid 31
Simple 12
Hebephrenic 4
Mixed 12
Unclassified 14
Manic Depressive 11
Manic 3
Depressive 2
Circul ar 6
Psychosis with Psychopathic Personality 16
Psychosis, Ment al Deficiency 6
Psychosis, Intoxication 9
Psychosis, Post Traumatic 2
Psychosis with Cerebral Arteriosclerosis 1
Psychosis, Cerebral Spinal Syphilis 1
Psychosis, Organic Brain Disease 1
Psychoneurosis 16
Epilepsy 1
Simple Adult Maladjustment 1
Total 194
* Source: Hospital Case Records
t
Age at Discharge from Hospital. There was a fairly wide variation in the
ages of the veterans although the greater number were within the span of
twenty to thirty years old. The youngest was eighteen, the oldest was
fifty-eight.
Table II
AGES OF 194 VETERANS DISCHARGED FROM THE VETERANS HOSPITAL AT BEDFORD,
MASSACHUSETTS, JULY 1, 1944-JUNE 30, 1945
Ages No. of Veterans
Under 18 0
18-19 6
20-21 21
22-23 34
24-25 36
26-27 33
28-29 13
30-31 8
32-33 19
34-35 4
36-37 9
38-39 4
Over 39 7
Total 194
Education . Twenty-two or 11.3/6 of the veterans had only a common school
education, fifty-three or 27.3?6 graduated from grammar school (eighth
grade.) Of the ninety-one who went to high school, fifty or 25.7/6 of the
group under study graduated from high school. Fourteen additional youths
had special school after leaving high school, either vocational schools,
music academies or college preparatory schools. The longest period of
this special schooling was for two years, for two; the remaining twelve
veterans having one year each. Fourteen or 7.2/6 entered college; of this
..
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number six continued through to graduation.
The data on the intelligence of the veterans under survey were
collected for the most part from army records which include the results
of any standardized tests administered during service life. In some cases
the writer has been obliged to make assumptions from collective material
of army records, medical examinations, school achievement, and significant
age factors.
2
Table III
INTELLIGENCE OF 194 VETERANS DISCHARGED FROM THE VETERANS HOSPITAL,
BEDFORD, MASSACHUSETTS, JULY 1, 1944-JUNE 30, 1945
Intelligence No. of Veterans
High 16
Average 125
Dull -Normal 42
Mental Deficiency 11
Total 194
Information on family background based mainly on social service
histories, admission notes and the veterans’ own story, as well as army
and school records shows that seventy-eight or 40 * 1% of these men had
adverse factors or factors which may have contributed to emotional insta-
bility, insecurity, faulty development, resulting maladjustment and even-
tual breakdown.
Adverse factors found in the veterans’ early life include broken
homes, habitual enuresis until early adolescence, chronic nail biting.
2 Chapter I, p. 7
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truancy from school, severe disciplinary problems, sexual perversions,
illegitimacy and institutional life, extreme poverty, alcoholism of one
or both parents, court records for stealing, previous nervous breakdowns
without hospitalization, previous hospitalization in a mental institution.
Forty or 20.6/6 had a definite history of mental illness in their immediate
family; immediate being here defined as parents, grandparents or siblings.
There are various schools of thought on the importance of hereditary in-
fluences as a factor for mental illness. Dr. William A. White states:
In a certain sense, a large number, if not all, of
the psychoses can be considered as life reactions.
That is, a defect of adjustment only develops upon
the basis of some weak point in the personality make-
up and that weak point can be traced to its develop-
mental beginnings in early life. The foundation of
a possible psychosis is therefore laid in every life
to the extent that there is imbedded in the personal-
ity at some point a capacity for adjustment that is
any ways short of practical perfection. It only needs
the play of appropriate stresses to seek out this
defect and discover it in the symptoms.
3
In other words, the average mind, wider the influence
of stress, does not become deranged unless from the
operation of traumatism, toxemia or extreme degrees
of exhaustion and not even then with anything like the
facility of the mind predisposed to disease by bad
heredity or unconscious complexes^, . . It must not
be forgotten, too, that the occurrence of one attack
of mental disorder predisposes to subsequent attacks.
^
Eight of these 194 veterans have been rehospitalized since the writer
began this survey. However, since reports of their interval history were
received from parents or relatives, they have been retained in the group
and their cases reviewed. For six this is their first readmission, for
the remaining two it is their third.
3 William A. 7/hite, Outlines of Psychiatry, p. 35.
4 Ibid.
,
p. 37.
5 Ibid.
,
p. 41
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In classifying the pre-service occupations of these veterans there
ivas considerable overlapping as many had held both skilled and semi-
skilled, or semi-skilled and unskilled jobs at different periods of their
working life. The following table, however, gives a reasonably accurate
accounting of their pre-war work level.
Table IV
OCCUPATIONS OF 194 VETERANS DISCHARGED FROM THE VETERANS HOSPITAL,
BEDFORD, MASSACHUSETTS, JULY 1, 1944-JUNE 30, 1945*
Occupations No. of Veterans
Professional and Managerial 4
Chemists 1
Accountants 2
Pharmacists 1
Semi-Professional 3
Decorators 1
Laboratory technicians 1
Draftsmen 1
Managerial and Official 2
Advertising men 1
Insurance Adjustors 1
Sales and Clerical Occupations 21
Cashiers 4
Salesmen 9
Clerks 8
Service and Personal Service 9
Gardeners 1
Bartenders 1
Cooks 7
Skilled Workers 18
Printers 4
Master carpenters 2
Mechanics 12
'*
w-
.
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Table IV (continued)
Occupations No. of Veterans
Semi-skilled Workers 15
Machinists
Chauffeurs
Meat cutters
Filling station attendants
6
4
4
1
Agricultural, Forestry, Fishery 64
Farmers
Fishermen
Lumbermen
41
18
5
Unskilled Workers 42
General helpers
Road workers
Dish washers
24
12
6
Totel Working
Students (not working)
178
16
194
* Source of Occupational Classifications: Department of Labor, Dic-
tionary of Occupational Titles and Codes
,
Part
_II » , June 1939.
The belief that occupational distinctions are obviously associated
with distinctions of class and social level seems substantiated by these
general statistics on pre-war work levels as those veterans tabulated in
professional, managerial, semi-professional positions were those with
relatively higher social backgrounds, who had parents who were profession-
al or semi-professional people and who had themselves benefited by ad-
vanced education. Six graduated from college and the remaining five had
at least one year of college work.
. . . Four out of every ten families in the country
have less than $1,000 a year to spend for the things
they need. Even vtith a very low standard of living.
-. J1C
. . .
.
most of them are constantly running into debt L'. • .
Eleven million families and nearly three million in-
dividuals - more than a third of the population -
are in Group Two, earning between $1,000 and $2,000
a year. In other words, if you add the people in
Group One and Two, you find that eighty per cent of
the people in the country have less than $2,000 a
year to spend for all the goods and services they
need. ^ Average savings for the entire group amount
to just one dollar a year. Apparently it is a strug-
gle to make ends meet and there is nothing left over.^
Group Three, between $2,000 and $3,000 ... have a
thousand dollars more than those in Group Two. And
still their expenditures indicate economical buying.
^
. » . Group Four, between $3,000 and $5,000. . » where
we find a little over five per cent of the families
in the country and a comfortable income.
Since the writer has designated an approximate yearly salary of
$2080 as the dividing line between marginal and comfortable living, that
figure, in addition to meeting the qualifications set forth in personal
consultations , 11 is within the limits of the above quoted material on
standards of living. It is further emphasized that this figure of $2080
does not represent "take home pay” and is subject to numerous deductions
According to this reasoning the following figures are believed applicabl
6 Ryllis and Omar Goslin, Don’t Kill The Goose
, p. 8.
7 Ibid.
,
p. 14.
8 Ibid
., p. 19.
9 Ibid
.
,
p. 20.
10 Ibid.
,
p. 24.
11
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Table V
STANDARDS OF LIVING FOR 194 VETERANS DISCHARGED FROM THE VETERANS
HOSPITAL, BEDFORD, MASSACHUSETTS, JULY 1, 1944-JUNE 30, 1945
Standard of Living, Pre-War * No. of Veterans
Comfortable 12
Marginal 164
Dependent 18
Total 194
Standard of Living after
Discharge from Hospital **
No. of Veterans
Comfortable 8
Marginal 107
Dependent 79
Total 194
* Source: Hospital Case Records
** Source: Replies to Questionnaires
In pre-war life approximately one-third of the 164 marginal group
received from thirty to forty dollars a week. The remainder received from
twenty to thirty dollars. In the dependent group sixteen were students at
the time of induction or enlistment and had no significant work history.
Two veterans were dependent on public relief. In post-hospital life the
large increase in dependency status is partially accounted for by the re-
turn of many of the younger men to school; a more important factor, how-
ever, is the unemployment of many because they do not feel able to work.
This failure to adjust economically and socially results in a reliance on
..
.
compensation, pension and readjustment allowances, and in many cases on
parental support. Criteria for the different degrees of adjustment at-
tained have been previously explained and will be treated in greater de-
tail in the following chapter. Analysis of correspondence places these
veterans under study in these categories.
Table VI
PRESENT ADJUSTMENT STATUS OF 194 VETERANS DISCHARGED FROM THE VETERANS
HOSPITAL, BEDFORD, MASSACHUSETTS, JULY 1, 1944-JUNE 30, 1945
Adjustment Status No. of Veterans
Good 54
Fair 60
Failure to Adjust 80
Total 194
What types of discharge were given to these veterans on leaving the
hospital? How many had contacts with social service and how closely were
they supervised while on trial visits prior to final discharge? In judg-
ing the adequacy of social service follow-ups, whether or not it has been
of value in helping the veteran to adjust, one must remember that those
men who are discharged ’’outright”, those leaving ’’against medical advice”,
and those discharged from ’’elope-status” would not receive social service
supervision except in very rare cases. Under the pressure of great quan-
tity of work, rapid turnover of patients, and insufficient personnel, so-
cial service in a veterans hospital for the mentally ill is confined for
the most part to those individuals who go out on trial visit and as a
..
,
.
24
result receive this type of discharge. Exceptions referred to above would
be in the form of a pre-parole visit or contacts with the veteran and his
family for the purpose of securing social histories.
Table VII
TYPES OF DISCHARGE RECORDED FOR 194 VETERANS DISCHARGED FROM THE
VETERANS HOSPITAL, BEDFORD, MASSACHUSETTS, JULY 1, 1944-JUNE 30, 1945
Types of Discharge No. of Veterans
Trial Visit 52
One year 35
Nine months 3
Six months 7
Three months 7
Against Medical Advice 45
Outright 93
Elopement Status 4
Total 194
Table VIII
SOCIAL SERVICE CONTACTS WITH 194 VETERANS DISCHARGED FROM THE VETERANS
HOSPITAL, BEDFORD, MASSACHUSETTS, JULY 1, 1944-JUNE 30, 1945
Social Service No. of Veterans
Complete Social Service 2
Several Social Service Contacts 34
One Social Service Contact 12
Total 48
..
25
All veterans who are discharged outright or who are granted trial
visit are interviewed by a social worker before leaving the hospital.
However, since these interviews are not recorded, the writer has not in-
cluded them in the analysis made of the contacts the veteran had with the
social service department.
More veterans were discharged "outright' 1 as a result of improvement
in their condition or because they had achieved the maximum benefit that
hospitalization could afford. Their number constitutes 47.9^ of the
sample group. 26.3/6 of the 194 were discharged from trial visit; 23. 1/6
left the hospital MIA, while 2.06/6 were discharged from "elopement status".
Forty-eight or 24.4/6 of the 194 had social service contacts; on only two,
however, did the writer find a pre-parole, social history and close super-
vision while these individuals were on trial visit.
Because of an interest in the value of social service contacts with
these mentally ill ex-servicemen, and the possible relationship to the
degree of adjustment attained, the writer has collected some general fig-
ures from discharge files at the hospital on types of discharge given the
181 who were sent questionnaires, but did not reply or whose letters were
returned.
The adequacy of the sample, or the 194 replies received, is there-
fore open to question in the light of the total figures. It would appear
that the number of those failing to adjust would have been increased pro-
portionately with additional replies as the following chapter will demon-
strate that discharges AMA have a greater number of failures. Of these
181 veterans not heard from 35.9/6 were discharged MIA; 40.8^ were dis-
« Jsd'i
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charged outright; 19, 3$ were discharged fron trial visit and from social
service supervision, while 3.8$ were discharged from elopement status.
Table IX
DISCHARGES GIVEN 101 VETERANS DISCHARGED FROM THE VETERANS HOSPITAL,
BEDFORD, MASSACHUSETTS, JULY 1, 1944-JUNE 30, 1945, “WHO WERE SENT
QUESTIONNAIRES BUT ON WHOM NO REPORT WAS RECEIVED
Type of Discharge No. of Veterans
Trial Visit
One year
Nine months
Six months
Three months
28
0
3
4
Outright 74
Against Medical Advice 65
Elopement Status 7
Total 181
Table X
COMPARATIVE TABLE OF THE DISCHARGES RECEIVED BY THE SAMPLE (194) AND
THE 181 VETERANS NOT REPORTING
Types of Discharge
Trial Visit
Outright
Against Medical Advice
Elopement Status
Sample (194)
52 or 26.8$
93 or 47.9$
45 or 23.1$
4 or 2.06$
Not Reporting (181)
35 or 19.3$
74 or 40.8$
65 or 35.9$
7 or 3.8$
.„
4
4
XT
4 »
4 4
o 4
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Table XI
TABULATION OF REPLIES RECEIVED FROM THE 194 VETERANS WHO ANSWERED
QUESTIONNAIRE *
1. Is he living with parents or relatives?
Yes— 119
No— 75
2. Is he married, single or divorced?
Married— 68
Single— 122
Divorced— 4
3. Are there any children?
No— 25
Yes— 43
(More than one)— 20
4. Are they dependent on him for support?
Yes— 35
No— 0
Partly— 7
5. Has he taken advantage of the G.I. Bill or any other government
financed plan for further education or training since leaving
this hospital?
Yes— 30
No— 164
6. If so, what has he studied or trained for?
Automobile mechanic-- 9
Radio and refrigeration— 5
Accounting— 3
Music— 2
Jewelry— 1
Journalism— 2
College— 8
..
.
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Table XI (continued)
7.
If not, what is his reason for not doing so?
Too old— 5
Can’t afford it— 12
Not interested— 23
Applied but has not heard-- 39
Expects to start school soon-- 19
Too nervous-- 62
Not ansvvered— 34
8. Is he doing the same kind of work as before the war?
Yes— 32
No— 80
Not answered— 3
9. Is he working for the same employer?
Yes— 33
No— 82
10, If not, by whom and where employed?
(This question was only answered by 19)
11. What kind of work is he doing?
Agriculture and Fishery— 19
Managerial— 4
Clerical— 12
Professional or Semi-Professional— 4
Skilled Workers— 17
Semi-Skilled Workers— 35
Laborers— 11
Service Occupations— 13
12.
Is he earning more than before he enlisted?
Not working-- 79
Yes— 43
Nearly as much— 11
No— 61
,.
-
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Table XI (continued)13.
How did he find his present job?
Not working— 79
Applied for it— 29
Employer held job— 21
Answered radio ad— 4
Answered newspaper ad— 26
Through a relative— 16
U.S.E.S.— 11
Working for a relative— 8
14.
Is it permanent or temporary?
Permanent— 50
Believes it permanent— 4
Temporary— 60
Not working— 79
15.
How does he like it?
Very much )
Swell )
Great ) 54
Okay )
Fine )
All right but too noisy )
Not too well )
Work is too hard ) 60
Hours are too long )
Pretty good )
Fair )
Not working— 79
16.
How does he spend his time if not working?
Not answered— 114
Bowling )
Movies )
Dancing )
Reading ) 41
Walking )
Working around house )
•
. . .
--gni .-o
30
Table XI (continued)
17. How does he feel?
Swell—
Good—
Well-
Pretty good
—
Well enough to work'
Fair
—
So-so
—
Terrible
—
All mixed up
—
He rvous
—
Not too good
Sick—
A little better
—
Can’t work
—
Worse than ever
Rehospitalized
—
47
17
2
2
1
43
2
1
4
20
2
21
11
11
6
8
* See Appendix C.
Tabulation of answers to items eight and nine in the preceding
table indicate that approximately 28.6;^ of the 115 veterans who are work-
ing have returned to their former employers. One may expect that many of
the others who had a previous good work history and whose jobs have been
held open for them, will be unable to go back to their old surroundings
at once. It may be that they are ashamed of their mental illness and are
fearful of being conspicuous. It may be, also, that their pre-service
work would be too strenuous, too noisy or require too much concentration
for their present condition.
The veteran who has been or is a psychiatric casualty
may need to change jobs frequently before settling down.
He may need work that allows freedom of movement. He
may need protected work for a while without pressure,
stress or competition. 12
12 Lecture given by Dr. Felix Deutsch, in the course. Counseling to
Returning Servicemen, at Boston University School of Social Work, July 1945
..
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"A recent news release . . . reveals that only one-fourth of the veterans
discharged from hospitals during World War II have returned to their pre-
service employment".^ It should be noted, however, that if the veteran
"
. * • can and will return to his old job, the re-assertion of familiar
habits and associations has a sanative effect.
13 Willard W. Waller, The Veteran Comes Back, p. 256.
14 Dixon Wecter, When Johnny Comes Marching Home, p. 547
. . .
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CHAPTER IV
DEGREES OF POST-HOSPITAL ADJUSTMENT
Throughout this chapter which is divided into three parts the
phrases "sample group" or "sample" are applied to the 194 veterans whose
cases have been reviewed and on whom general statistics have been given.
The phrases "group under study", "sub-group" apply to the particular group
being dealt with, as in Part I those making a good adjustment to community
life and work; Part II those making a "fair" adjustment; and Part III
those failing to adjust.
Part I
Good Adjustment
Criteria
The veteran
1. Should be working or at school.
2. Should be self-supporting if working.
3. Should have shown some initiative in securing this work.
4. Should have permanent, or at least serai -permanent work.
5. Should express satisfaction or liking for this work.
6. If eligible, should have made some attempt to better self by
training or educational plans.
7. Should feel "swell", "well", "good", "great", "fine", "pretty
good", "okay".
Before the veteran can become a civilian again he must find
his place in society and settle down in it. He must get
established in the economic world and he must accept the
,.
.
. <
.
kind of job he can get^ . . . A job will not, as some
believe, solve all the veteran's problems, but without
a job none of them can be solved. Self-support, in
American society, is essential to self-respect j hold-
ing a job is one of the central disciplines that gives
backbone to our lives. 2
Fifty-four or 27
.8% of the sample group met the above criteria and
are therefore considered as having made a good adjustment to society and
»
work since leaving the Veterans Hospital at Bedford, Massachusetts. It
is interesting to note that these men were able to make the transition
from the role of mental patient to working civilian or student relatively
soon; the majority returned to work or school within six weeks after hos-
pitalization.
Work helps the soldier to readjust. He forms habits of
work after a time and these become a basis of self-respect
and dignity. Work necessitates social relations and slow-
ly restores the soldier to the communicative process of
society.
^
Medical Diagnosis, The classification of dementia praecox predominates
among those achieving a good adjustment writh the catatonic type as the
largest sub-division. In considering other types of dementia praecox,
however, the writer found that of those veterans diagnosed as paranoid in
the sample group, only nine or 29.03% had shown sufficient progress to be
classified as good. 58.3% of the simple type of dementia were able to
return to the community in a reasonably successful manner, suggesting that
when these individuals are able to get away from the stress and pressure
of army life; when the fear and anxiety which precipitated their psychotic
1 Willard, W. Waller, The Veteran Comes Back
,
p. 130.
2 Ibid., p. 278.
3
Ibid., p. 175
, J
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condition has subsided, their mental symptoms become dormant or disappear.
A study of this class of cases shows quite frequently that
the patient's resort to hobo types of existence has been
the result of his inability to adapt himself to the ordi-
narily complex conditions of social life, in other words
that he has slipped from under all responsibilities and
all conditions which involved continuity of effort and in-
dustry. He goes from one position to another unable to
fulfill even the simpler duties because of lack of continu-
ity and interest. Such cases will show the history of a
mild attack with perhaps the development of a dilapidated
and incoherent delusional system which subsides and remains
dormant when the patient gets away from stress. Such pa-
tients, when they find themselves under conditions of
stress that they cannot escape from, as for example fol-
lowing enlistment in military service, quite frequently
break down and have to be sent to a hospital.
4
Psychopathic personalities are in a significant minority as only
two or 12.5/o have met the requirements set up for this sub-group under
study. 25% of the sixteen psychoneurotics also failed to measure up to
the criteria. Well over half or 62.6% of the individuals diagnosed as
Manic-Depressive, however, made good adjustments.
The prognosis for this disease is therefore bad as to
ultimate recovery
,
although good for the separate attacks
... Recovery certainly takes place so far as all prac-
tical issues are concerned. The patient has been able to
push the conflict into the unconscious, and thus attains
a capacity to do useful work.
5
Length of Hospitalization . These fifty-four men spent a total of 2848
days in the hospital. The longest single period was 330 days, the shortest
stay was two days. The average length of hospitalization for the group
was 52.8 days.
4 William A. White, Outlines of Psychi atry
,
p. 210
5 Ibid.
,
pp. 161-162.
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Table XII
MEDICAL DIAGNOSES OF FIFTY-FOUR VETERANS RATED AS A GOOD ADJUSTMENT
Medical Diagnoses No. of Veterans
Dementia Praecox 34
Catatonic 15
Paranoid 9
Simple 7
Unclassified 3
Psychosis with Psychopathic Pers onality 2
Manic Depressive 7
Manic 3
Depressive 2
Circular 2
Alcoholism 3
Mental Deficiency 1
Cerebral Spinal Syphilis 1
Psychoneurosis 4
Simple Adult Maladjustment 1
Epilepsy 1
The school histories of this group of fifty-four show that they
received by far the most formal education. All were at least grammar
school graduates, and the group contains all but one of the original six
college graduates. In addition to the formal education received, these
ex-servicemen have a generally good level of intelligence. The group con-
tains only one of the eleven mental deficients, four of the forty-two dull
normals and has twelve of the sixteen referred to as "of superior intelli-
gence".
.'
Table XIII
EDUCATION OF FIFTY-FOUR VETERANS RATED A GOOD ADJUSTMENT
Schooling No. of Veterans
Grammar school graduates 12
High school without graduation 8
High school with graduation 19
Special school after high school 7
College without graduation 3
College with graduation 5
Marital Status. Twenty are married, thirty-four are single, none are
divorced.
Table XIV
AGE AT DISCHARGE FROM HOSPITAL
Age No. of Veterans
Under 20 0
20-24 21
25-29 16
30-34 14
35-44 3
The oldest was 44, the youngest 20. The median age is 32.
Adverse Factors in Developmental History. Eighteen or 33 • had a defi-
nite predisposition for instability; five or 9.2^ had some one of their
immediate family who had been or still is hospitalized in a mental insti-
tution.
Case history data, however, reveals that these men had a more se-
.J
'
. rlr
'
.
-
~
. • l
-
.
.
cure social and economic family background than the sample group as a
whole.
Table XV
PARENTAL OCCUPATIONS OF FIFTY-FOUR VETERANS RATED AS A GOOD ADJUSTMENT
Occupations Number
Hotel owner 1
Manufacturer 3
Physician 2
Dentist 1
Lawyer 1
Army officer 1
Real estate operator 2
Merchant 6
Advertising executive 1
Bank manager 1
Teacher 5
Salesman 8
Printer 3
Mechanic 10
Clerks 4
Mill foreman 2
Electrician 3
Plumber 2
Farmer 4
Economic Status Before Hospitalization. In considering this phase of the
veteran’s life the writer has judged the individual’s capacity to support
himself irrespective of his family’s financial status. The criteria or
standards used in judging were discussed in Chapter I .
^
6 Chapter I, p. 5.
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Table XVI
PRE-SERVICE ECONOMIC STATUS OF FIFTY-FOUR VETERANS RATED AS A GOOD
ADJUSTMENT
Economic Status No. of Veterans
Comfortable 4
Marginal 42
Dependent (all students) 8
Table XVII
POST-HOSPITAL ECONOMIC STATUS OF FIFTY-FOUR VETERANS RATED AS A
GOOD ADJUSTMENT
Economic Status No. of Veterans
Comfortable 7
Marginal 41
Dependent (all students) 6
A more specific analysis of these figures and a comparison of those
who have changed status in the two tables above reveals that the six de-
pendents in post-hospital life are three of the original or pre-service
students and three that were in the former marginal group. Three of the
original students have secured well paid positions, two formerly termed
comfortable retain that rating. Two original marginal earners have moved
into a higher earning position. Thirty-six original Y/age earners retain
this rating, two students have joined this marginal group and two com-
fortable persons are now earning considerably less than before enlistment.
This illustrates the changing and shifting that has taken place in these
men’s lives
.*£
.
Most veterans must begin civil life in some rather
humble capacity • . . the economic status of the
veteran is that of the unmatured boy. 7
Table XVIII
PRE-SERVICE OCCUPATIONS OF VETERANS RATED AS A GOOD ADJUSTMENT
Occupations No. of Veterans
Professional and Managerial
Accountant 1
Chemist 1
Semi-Professional
Draftsman 1
Managerial and Official
Insurance adjustor 1
Sales and Clerical
Clerks 7
Salesmen 8
Skilled Workers
Mechanics 2
Carpenters 2
Semi-Skilled
Machinists 6
Chauffeur 4
Personal Service
Bartenders 1
Gardeners 1
Agricultural
Farmers 7
Laborers 4
Students 8
7 Vuillard W. Waller, The Veteran Comes Back, p. 144
...
,
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The majority of the group are found to have made good pre-war so-
cial and work adjustments. Veterans who were working held positions re-
quiring skill or training for the most part. Veterans that were students
were described as superior or of high intelligence. One-half of the stu-
dents tabulated for the sample group of 194 fall in this specific group.
Table XIX
TYPES OF DISCHARGE GIVEN TO FIFTY-FOUR VETERANS RATED A GOOD ADJUSTMENT
Types of Discharge No. of Veterans
Trial Visit 16
One year 10
Nine months 2
Six months 2
Three months 2
Against Medical Advice 4
Outright 33
Elopement Status 1
Thirty-three veterans were discharged outright indicating that they
were in remission of symptoms, improved from their psychosis, or that they
had received maximum benefit from hospitalization. These thirty-three
constitute 35.4% of the ninety-three in the sample who received an out-
right discharge. Patients leaving against medical advice (AMA) are in a
minority among those making a good adjustment. Only four or 8.8% of the
forty-five in the sample group met requirements. One or 25% of those on
elopement status discharge met the specified criteria. Sixteen or 30.7%
of the fifty-two who were discharged from trial made a good adjustment;
of this number two had had the benefit of extra-mural living for one year
<•
,
.
•
•
prior to final hospital discharge
What Social Service Did These Men Receive?
All the veterans who were on trial visit had social service super-
vision during the visit period, while pre-parole investigations were made
for two veterans discharged outright before their return to the community.
The social service supervision of many on trial visit consisted of monthly
visits to the home and detailed reports on the progress that the veteran
made
.
Since the aim of treatment is re-education, encour-
agement of every minor achievement is important. This
encouragement has a two-fold purpose; to urge him to
further achievement, to guarantee support if he needs
it, to free him of the idea that the world is hostile
and that his powers to control it are gone.
8
In most cases the worker emphasized the value of routine living
habits, the necessity of work as a therapeutic measure, end helped the
veteran to realize this and develop the initiative to return to a self-
supporting status. '’Each minute of regular living and hygienic habits
counts in leading the confused and distorted mind back into normal ways
of believing and behaving.”- Initial anxiety over work was often so in-
tense that the veteran became self-conscious and refused to make the first
move. In these cases the worker talked over plans and gave guidance by
explaining different community resources established for the ex-service-
man, training or educational benefits, and often accompanied the patient
to public employment agencies interpreting his capacities, abilities and
8 Abram Kardiner, The Traumatic Neuroses of War, p. 220.
9 Edith M. Stem, "Straight Talk About Sick Minds”, Hygeia, March
1944, p. 23.
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need for employment.
For whatever reason the soldier is discharged, the
finding of a congenial job is one of the best means
of insurance against an aggravation of whatever feel-
ing of insecurity he may have. Many men will do their
own job of choosing, but others will need help. 10
The focus of social treatment was in many instances directed mainly
at the environment in order to relieve unnecessary pressure and strain on
the patient, end the family needed interpretation of the meaning of men-
tal illness and the part they could take in speeding the veteran's recov-
ery. Since social treatment is concerned with the immediate and the prac-
tical, the worker helped the patient to solve his post-hospital problems
by aiding him to regain his own self-confidence.
Summary
Fifty-four of the sample group of 194 discharged veterans who made
a good adjustment have been reviewed in detail. From this analysis cer-
tain trends are of value in making any conclusions.
1. These veterans were from more stable families both socially and
economically.
2. They had fewer predisposing factors toward mental breakdown in
their developmental history.
3. They were of average or better intelligence.
4. They had received the most formal schooling, and had made good pre-
war adjustments to school and work.
10 William C. Menninger, ’’The Mentally or Emotionally Handicapped
Veteran”, The Annals of the American Academy of Political and Social
Science, Vol . 239," May 1945, p. 27.
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5 . Of the original occupations listed for the sample these fifty-four
held positions requiring higher skills and training.
6. 63.3% of those diagnosed as Manic-Depressive made a good adjustment.
Psychopathic personalities were in a significant minority.
7. Those discharged against medical advice and from elopement status
did not adjust as well as those discharged outright and veterans
who had been on trial visit.
8. Social service supervision was given to all on trial visit in the
form of guidance, support and job direction.
Part II
Fair Adjustment
Criteria
The veteran
1. Should be working or at school (exception; temporarily out of work
but has been working since discharge. The exception to apply only
when other answers measure up to requirement.)
2. Should have a job that is commensurate with ability and of not too
temporary a nature.
3. Should have demonstrated some initiative in securing or looking for
work.
4. Should feel "fair", ’’fair most of the time", "a little nervous but
.able to work", "not too sure of self but much better", "so-so".
Sixty veterans or 30% of the sample were considered to have met the
above criteria and are therefore designated as achieving a fair adjustment
to the social and economic obligations of civilian life after discharge
*.
,
,
-
.
Tfrom the hospital.
Medical Diagnoses
Table XX
MEDICAL DIAGNOSES OF SIXTY VETERANS RATED AS A FAIR ADJUSTMENT
Medical Diagnoses No. of Veterans
Dementia Praecox 44
Catatonic 23
Paranoid 8
Simple 5
Hebephrenic 1
Mixed 2
Unclassified 5
Manic-Depressive, Circular Type 2
Psychosis with Psychopathic Personality 6
Psychosis with Mental Deficiency 2
Alcoholism 1
Psychoneurosis 5
In common with the sample as a whole and with those achieving a
good adjustment, the diagnosis of dementia praecox continues to predomin-
ate. There are 129 praecox diagnoses in the sample group and the statis-
tics presented show that seventy-eight or 60.4$ of this number have made
either a good or fair adjustment. It is interesting to compare these find-
ings with a study made in 1941 on a group of praecox patients discharged
from St. Elizabeth’s Hospital, Washington, D.C.
In a society such as ours the economic adaptation of
the individual is of fundamental importance end it is
particularly significant in any follow-up study on
dementia praecox. . . . It is a common observation that
„....
patients with dementia praecox - even though they
have made a good hospital adjustment and have been
considered well enough for discharge - subsequent-
ly have considerable difficulty in adapting them-
selves to conditions of employment in the community.
. . • We find that, of 127 patients reported, thirty-
one or 24.4/£ are now able to earn a living for them-
selves alone or for themselves and family. 10
The preceding table shows that dementia praecox constitutes 73.3/&
of the diagnoses of these sixty veterans rated as a fair adjustment.
Catatonia occupies the first place; the paranoid type, however, has de-
clined to 25.8^3 of the sample number diagnosed as such. Psychopathic
personalities become more in evidence as 37.5^ of the original sixteen
come under this particular degree of adjustment. This would lead one to
surmise that psychopaths can and do make mental recoveries but are rest-
less, mobile and not too dependable as workers.
Outstanding in this group, known to all social agencies,
will be the so-called ’’psychopaths"
,
those antisocial
characters who so often require an undue amount of social
work assistance. The Army has learned a great deal about
this type of individual. The very structure of the Army,
through which these men have been given a chance to be-
come identified, benefited a considerable number of these.
Not a few have done outstanding service in combat, and
undoubtedly many have won decorations. On the other hand,
many have found themselves in difficulties within the
service . . . His readjustment to civilian status is like-
ly to be even more difficult than that of the psychoneu-
rotic veteran and social agencies will become all too
familiar with him.H
Manic-Depressive psychosis is nearly negligible in those making a
10 Jay L. Hoffman, Ernest H. Parsons and Margaret W. Hagan, "The
Post-Hospital Adaptation of a Selected Group of patients with Dementia
Praecox, Journal of Nervous and Mental Disease
,
June 1941, Pp. 707-708.
11 William C. Menninger, "Psychiatric Social Work in the Army and
its Implications for Civilian Social Work", Proceedings of the National
Conference of Social Work, 1945, p. 91.
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fair progress as is alcoholism and mental deficiency. There are fewer
simple dementia patients and approximately the same number of psychoneu-
rotics as were catalogued in ’’good adjustments".
Table XXI
EDUCATION OF SIXTY VETERANS RATED AS A FAIR ADJUSTMENT
Schooling No. of Veterans
Under Grammar School 8
Grammar School Graduate 18
High School Without Graduation 16
High School Graduate 17
College Without Graduation 1
Table XXII
INTELLIGENCE OF SIXTY VETERANS RATED AS A FAIR ADJUSTMENT
Intelligence No. of Veterans
High 1
Average 40
Dull-Normal 17
Mental Deficiency 2
Formal schooling is at a lower level for these sixty veterans.
Eight or 13.3$ of the group did not manage to complete grammar school and
only one of the sixty continued beyond high school, completing one year
of college. Intelligence is lower with a large increase in dull-normals
.

Factual information on the occupations of these veterans’ parents
was so meager that the writer was obliged to list thirty or 50% as un-
known. Of the remaining thirty, four have parents who were professional
or business people, twenty-six have parents who were employed as mechan-
ics, machinists, factory workers, laborers and farmers. Only one of this
group came from a better than average home economically. 45% had adverse
developmental factors in their case histories; 28.3% had or have some
member of their family institutionalized for mental illness. Two veterans
were illegitimate and placed in orphanages where they remained during the
greater part of childhood and adolescence. Four had been "problem" child-
ren and as youths arrested for stealing, sexual irregularities and other
offenses. Two came from homes and neighborhoods which were definitely
slum areas
.
Mental breakdown is often thought to be hereditary
when it may rather be in large part the result of
environmental pressures. Children exposed to the
environmental tensions created by the presence of a
psychotic parent, or the insecurities engendered by
his absence in a hospital, need special protection
and understanding care to help them attain a healthy
adjustment.
Length of Hospitalization. A total of 2753 days was spent by these men
in the Veterans Hospital at Bedford, Massachusetts. The longest period
was 335 days; the shortest was one day.
Marital Status. Thirty-five are single, twenty-five are married, none are
divorced.
12 Annette Garret, Counseling Methods for Personnel Workers, p. 145,
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Ages at Discharge from the Hospital
.
Table XXIII
AGES AT DISCHARGE FROM HOSPITALIZATION OF SIXTY VETERANS RATED AS A
FAIR ADJUSTMENT
Ages No. of Veterans
Under 20 6
20-24 20
25-29 23
30-34 6
35-39 4
Over 39 1
The oldest was forty-one, the youngest eighteen, the median
age is twenty-nine years and six months.
In contrast to those making a good adjustment, one finds among this
group under study that many have a history of poor pre-service adjustments
both economically and socially. There is also a large increase in the
number engaged in unskilled labor. These findings correlate with the edu-
cational levels of these individuals, as nearly one-half of the group did
not go beyond the eighth grade.
Table XXIV
PRE-SERVICE ADJUSTMENT OF SIXTY VETERANS RATED AS A FAIR ADJUSTMENT
Adjustment No. of Veterans
Good 21
Fair 26
Poor 13
.:
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Table XXV
PRE-SERVICE OCCUPATIONS OF SIXTY VETERANS RATED AS A FAIR ADJUSTMENT
Occupations No. of Veterans
Professional and Managerial
Accountant 1
Managerial and Official
Advertising Manager 1
Sales and Clerical
Cashiers 3
Skilled Workers
Carpenters 0
Mechanics 7
Semi-Skilled Workers
Meat Cutters 4
Filling Station Attendants 1
Agricultural, Fishery, Forestry
Farmers 15
Laborers 22
Students 6
Table XXVI
PRE-SERVICE ECONOMIC STATUS OF SIXTY VETERANS RATED AS A FAIR
ADJUSTMENT
Status No. of Veterans
Comfortable
Marginal
Dependent (six students)
3
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Table XXVII
POST-HOSPITAL ECONOMIC STATUS OF SIXTY VETERANS RATED AS A FAIR
ADJUSTMENT
Status No. of Veterans
Comfortable 1
Marginal 55
Dependents 4
Table XXVIII
TYPES OF HOSPITAL DISCHARGES RECEIVED BY SIXTY VETERANS RATED AS A
FAIR ADJUSTMENT
Type of Discharge No. of Veterans
Trial Visit 18
One year 12
Nine months 1
Six months 4
Three months 2
Outright 28
Against Medical Advice 14
Elopement Status 0
Table XXIX
SOCIAL SERVICE RECEIVED BY SIXTY VETERANS RATED AS A FAIR ADJUSTMENT
Social Service No. of Veterans
Complete 1
Several Contacts 11
One Contact 3
Total 15
_.
.
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Summary
Sixty of the sample group of 194 discharged veterans have been re-
viewed by the use of statistical tables. These tables show that:
1. These veterans came from a lower economic level than the men rated
as a good adjustment.
2. There was a higher percentage of adverse factors in the family back-
ground *
3. The level of intelligence and formal education was lower than for
the group previously discussed.
4. Pyschopathie personalities were more numerous.
5. The median age at discharge from the hospital was two and one-half
years younger than for Group I.
6. Although larger in number the group under present study spent nine-
ty-five less days in the hospital than Group I.
7. 23.3% left AMA compared with 7.4% of AMA discharges in those rated
as good adjustments.
Part III
Failure to Adjust
Criteria
The veteran
1. Is rehospitalized.
2. Has a guardian.
3. Is unemployed because he feels too nervous to work.
4. Feels "nervous”, "terrible", "not able to work", "tired all the
time"
•
BOSTON UNIVERSITY
SCHOOL OF SOCIAL WORK
LIBRARY
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Eighty veterans or slightly over 41.7/& of the sample group of 194
have failed to measure up to criteria for good and fair adjustments, and
are therefore classified as failures in the post-hospital period. Tech-
nically only those who are rehospitalized, (eight) would be considered to
have had actual recurrence of their mental illness. However, from the
standpoint of the community, or business and industry those men who are
unable to assume the role of working men, or students who are equipping
themselves to become workers, are liabilities rather than assets. They
are economic, and to a large extent, social casualties.
Table XXX
MEDICAL DIAGNOSES OF EIGHTY VETERANS RATED AS FAILURE TO ADJUST
Medical Diagnoses No. of Veterans
Dementia Praecox 51
Catatonic 18
Paranoid 14
Mixed 10
Hebephrenic 3
Unclassified 6
Manic Depressive, Circular 2
Mental Deficiency 3
Psychosis With Psychopathic Personality 8
Psychosis With Alcoholism 5
Psychoneurosis 7
Psychosis-Post Traumatic 2
Psychosis With Organic Brain Disease 1
Psychosis With Cerebral Arteriosclerosis 1
.,
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In this group under consideration, which will be referred to as
Group III, there is an increase of paranoids, hebephrenics and mixed prae-
cox patients. Psychopaths are more numerous and the catatonic group has
decreased. Manic-depressives are in a minority.
More significant, however, than these diagnostic labels is the
background of the group, forty-one of whom had adverse development factors
in their lives. This would mean that over 51.2^ had a predisposition for
emotional maladjustment. Eighteen or 22 , 5% had some member of their fam-
ily who was or is a mental patient, and although this percentage is some-
what lower than among those making a fair adjustment it demonstrates the
importance of the hereditary factor in mental illness. As for intelli-
gence one finds more veterans of dull-normal intellects, of mental defi-
cients; correlating with this intellectual level is a generally low level
of schooling, although it should be noted that the group does contain
several persons who continued beyond high school.
Table XXXI
INTELLIGENCE LEVEL OF EIGHTY VETERANS RATED AS FAILURE TO ADJUST
Intelligence No. of Veterans
High 3
Average 48
Dull -Normal 21
Mental Deficiency 8
. .
. . .
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Table XXXII
EDUCATIONAL LEVEL OF EIGHTY VETERANS RATED AS FAILURE TO ADJUST
Schooling No. of Veterans
Under Grammar School 14
Grammar School Graduates 23
High School Without Graduation 17
High School With Graduation 14
Special School After High School 7
College Without Graduation 4
College With Graduation 1
Table XXXIII
AGE AT DISCHARGE FROM HOSPITALIZATION OF EIGHTY VETERANS RATED AS
FAILURE TO ADJUST
Age No. of Veterans
Under 20 0
20-24 30
25-29 20
30-34 16
35-39 9
Over 39 5
The oldest age was fifty-eight, the youngest twenty. The median
age is 39.
A comparison of ages in this group with those in the two previously
discussed shows an increase in the median age of seven years and nine and
one-half years respectively.
Length of Hospitalization . These eighty patients spent a total of 4689
days in the hospital; the longest hospital period was 425 days, the short-
est was one day. Average hospitalization was 78.1 days.
J.
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Marital Status. Fifty-three are single, twenty-three are married, four
are divorced.
Twenty-seven records were incomplete on parental occupations. Of
the remaining, twenty-four are listed as laborers, four as factory work-
ers, two as clerks, three as business or professional people.
Table XXXIV
OCCUPATIONS IN PRE-SERVICE LIFE OF EIGHTY VETERANS RATED AS FAILURE
TO ADJUST
Occupations No. of Veterans
Professional and Managerial
Pharmacist 1
Semi-Professional
Decorator 1
Laboratory technician 1
Sales and Clerical
Cashiers 1
Salesman 1
Clerks 1
Service and Personal Service
Cooks 7
Skilled 7/orkers
Mechanics 3
Printers 4
Semi-Skilled Workers 0
Agricultural, Forestry, Fishery
Farmers 19
Fishermen 18
Lumbermen 5
Laborers 16
Students 2
..
i.c .
35*5^ of this group have a history of poor work and social adjustment
prior to their illness.
Table XXXV
PHE-SERVICE ADJUSTMENT OF EIGHTY VETERANS RATED AS FAILURE TO ADJUST
Adjustment No. of Veterans
Good 13
Fair 37
Poor 30
Table XXXVI
ECONOMIC STATUS BEFORE SERVICE OF EIGHTY VETERANS RATED AS FAILURE
TO ADJUST
Status No. of Veterans
Comfortable 5
Marginal 73
Dependent (all students) 2
Table XXXVII
ECONOMIC STATUS AFTER HOSPITALIZATION OF EIGHTY VETERANS RATED AS
FAILURE TO ADJUST
Status No. of Veterans
Comfortable
Marginal (low marginal due to
0
sporadic work habits) 11
Dependent (no students) 69
These dependents derive support from their parents, wives, or gov-
ernment pensions.
What types of hospital discharge did these men receive?
..
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Table XXXVIII
HOSPITAL DISCHARGES GIVEN TO EIGHTY VETERANS RATED AS FAILURE TO
ADJUST
Discharge No. of Veterans
Trial Visit 18
One year 13
Nine months 0
Six months 2
Three months 3
Outright 32
Against Medical Advice 27
Elopement Status 3
Table XXXIX
SOCIAL SERVICE RECEIVED BY EIGHTY VETERANS RATED AS FAILURE TO ADJUST
Social Service No. of Veterans
Complete 0
Several Contacts 15
One Contact 7
Summary-
Eighty of the veterans included in the sample group of 194 and
rated as failure in adjustment after hospitalization have been reviewed
and pertinent data on their pre-service lives and present situation has
been presented by the use of statistical tables. From this material one
may observe certain details that differentiate this group and on which
conclusions may be made.
.
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1* There are more paranoid, mental deficiency and psychopathic person-
ality diagnoses.
2. There exists a high percentage of adverse or predisposing factors
in the case histories.
3. Over a third had a history of previous poor work and social ad-
justment.
4. Only three were of "high intelligence".
5. Over 25% received no further education than grammar school.
6. 33.7% left the hospital AMA, suggesting that at the time of their
departure they were far from recovered nor were they in remission
of the symptoms of their mental illness.
»
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CHAPTER V
CASE HISTORIES
The case histories and analyses here presented have been selected
by the writer to illustrate the different degrees of adjustment attained
by individual veterans discharged during the calendar year under study
and included in the sample of 194 replying to the quesionnaire. In se-
lecting these cases the writer did not intend that they be representative
of any group as such, but that they illustrate in detail some of the fac-
tors leading to the adjustments analyzed in Chapter IV.
The following three cases representing the three degrees of adjust-
ment have certain characteristics in common. All are cases of young sin-
gle veterans within an age span of nineteen to twenty-one years when dis-
charged fromtiis hospital; all carry the diagnosis of dementia praecox,
catatonic type; all have been back in the community approximately the
same length of time; all have average intelligence according to school
ratings, and had at least some high school education; none had any work
history. The influence of different medical diagnosis and the relative
better prognosis that goes with some types of mental illness has thus been
eliminated, as has the factor of different degrees of intelligence, and a
previously established work history. These cases were further selected
on the basis of adequate case records and detailed replies to question-
naires. Identifications have been disguised, geographical localities have
been changed or omitted but dates are accurate duplications of case record
data
.-
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"Good Ad j ustment
"
Case I Dementia praecox, Catatonic
Veteran A
Military History and Hospitalization.* A World War II veteran, born July,
1S25 was inducted into service August, 1943 and discharged one year later.
He attained the rank of private and was overseas in the Mediterranean
Theater but was not in combat. Shortly after induction A became nervous
and tense but was able to perform his duties until he went overseas. He
then became increasingly quiet, seclusive and disturbed. He heard voices
telling him how to behave both to his superiors in the service and to the
opposite sex. Suspicious and fearful, he resented orders and believed the
most persistent voice was that of his father admonishing him of proper
conduct. Evacuated to the United States he was in two army hospitals be-
fore transfer to the Veterans Hospital at Bedford where he continued hal-
lucinated, blocked and suspicious, although somewhat improved over his
previous state. This improvement continued and he was granted a trial
visit in September 1944. Progress reports from social service indicated
continued improvement and patient was formally discharged from trial visit
at the end of six months in March 1945. Actual length of hospitalization
here was thirty-one days, the patient was nineteen years old when dis-
charged. This case had social service contacts prior to and following
departure from the hospital, supervision on trial visit included numerous
social work visits to the home.
* Source: Hospital Records.
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Family Background, Development, Heredity and Habits.* This veteran is an
only child, his mother was past thirty-five when he was born and of ex-
cellent family background. On this side of the family are many profes-
sional people. The father, a professional man and later a military person
himself, was from an excellent family socially and economically. Family
history is negative for any mental illness and the early life of this
youth appears to be of no particular significance. He had the usual child-
hood diseases, an illness in earlier adolescence which was accompanied by
drowsiness. From this, however, he made a good recovery. As a child pa-
tient was quiet, methodical, strongly attached to his father and yet ap-
peared somewhat fearful of him as the latter was strict and exacting.
His hobbies were reading and music and he was considered mature for his
age. A. does not use alcohol and smokes only moderately.
Education, Work .** A. was an exceptional student, studied music, several
foreign languages and graduated from high school at the age of sixteen.
He attended camps during the summer season but was often homesick. He had
one year of preparatory school before induction into service and had no
work history.
Present Situation.*** A. lives with his parents and has returned to
school. He is still single and continues his hobbies of music and read-
ing. Although feeling he "let everyone, particularly his father down",
by becoming ill he has accepted the fact that he was ill and does not in-
tend to allow himself to brood over what has happened. He enjoys school
* Source: Hospital Records
** Source: Hospital Records
*** Source: Correspondence
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very much, has not taken advantage of government financed education but
expects to do so when he enters college next year. He feels "very well"
and is taking advantage of many community resources for social and group
activities and has assumed a position of leadership in one or two organi-
zations. He has put on weight and lost all traces of nervousness. He
expresses appreciation for the support and help given him by this hospital
and by the social service staff during trial visit.
Comments and Summary. This veteran is from a better than average home,
of superior intelligence and ability. One may speculate on what relation-
ship may exist between his breakdown and fear of army authority with the
exacting and disciplinary character of the father. How much this boy
feared the father that he admired and tried to model himself after, and
to what extent the mother may have been protective of this only child bom
as she was approaching middle age. These are, however, merely specula-
tions and from a psychiatric viewpoint. From the standpoint of judging
A's adjustment he has met the criteria set up since he has returned to
school, resumed his place in the community, feels well and has had no re-
currence of mental illness in the ten months that have elapsed since final
discharge. This case may illustrate the following quotation.-1
Many patients on recovering from a psychosis show an
astounding improvement. It is as if the temporary re-
treat from reality had permitted the unconscious drives
to attain a much needed gratification and the ego to
gain in strength through its rest.l
1 Grinker, Roy R., and John P. Spiegel, Men Under Stress, p. 436
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Fair Adjustment
C as e II Dementia Praecox, Catatonic
Veteran B
Military History and Hospitalizati on. A World War II Veteran, born July,
1925 who was inducted into military service in 1943. He attained the rank
of private first class in the air force. Present illness began when he
failed to qualify as an air cadet and was transferred to the ground crew.
Although keenly disappointed and depressed he was able to execute his
tasks well and went overseas. The drinking of fellow soldiers bothered
him, as did their profanity. In the fall of 1944 he became acutely dis-
turbed, nervous and over-active. Hospitalized several times for his er-
ratic behavior, he was evacuated to the United States, diagnosed as psy-
chotic. This patient while in army hospitals admitted he was mentally ill
but denied hallucinations. Electric shock therapy proved beneficial and
after transfer to this hospital he appeared to gain more insight into his
illness but had amnesia for the major part of its onset. As patient was
believed ready for return to his home, outright discharge was given in
May 1945, thirty-seven days after admittance.
Family Background, Development, He redity and Habits. This patient born
July 1925 was the fifth of six siblings. His father, a machine shop fore-
man had two nervous breakdowns, the second severe enough to warrant shock
therapy. He was not diagnosed as psychotic but considered to have had a
manic episode due to worry over his son (patient) going overseas. The
mother is well and has never had any nervous manifestations. As a child,
patient seemed well, never nervous and got on well with his brothers and
..
.
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sisters. His hobbies were of a serious sort as he enjoyed reading; he
was not considered "sociable”. B. did not drink before service life, then
only moderately. Tobacco is used in moderation also.
Education and Work History. B. was considered an excellent student; in
school testing he had an I.Q. of 119 and achieved good grades. Like his
brothers and sisters he graduated from high school with no disciplinary
trouble or significant comments although considered below average in so-
cial activities. During his last year of high school he did some part
time work on holidays and vacations but has no real work history. At this
part time job he was well liked, quiet and serious.
Present Situation. B. lives with his parents, is single and has applied
for educational benefits, expecting to enter college next year. In the
meantime he is doing temporary work as a machinist, earning a salary of
twenty-seven dollars a week less tax deductions. He secured this position
through an advertisement in the paper and since this is his first real
job is pleased to know he has ability. As regards the work, B. likes
"fair", and in answer to the inquiry about his health states he feels
"better", although at times he becomes nervous and excited. These spells
of tenseness are not as severe as when he first went home, are decreasing
in intensity and are further apart. He believes that with continued im-
provement he will be able to carry through with his college plans without
difficulty. He admits that he does not feel "just right" yet.
Comments and Summary. This veteran has not measured up to the criteria
of a "good adjustment", as he is still experiencing some residual effects
of his psychotic episode, is still tense and excited. He has, however.
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made the attempt, secured work, has held this work for several months and
although not enthusiastic over what he does likes it well enough. He has
been discharged for eight months in contrast to A. who has been discharged
for ten months and it is more than reasonable to believe he will number
among those making a good adjustment after a longer period. B. does not
come from a home with as high social or economic standards as A.; there is
also the adverse factor of his father's two nervous episodes, one quite
severe and nearly psychotic in character. 3. is one of six children; A.
is an only child. At present this case is rated a '’fair" adjustment with
good prognosis.
Failure to Adjust
Case III Dementia Praecox, Catatonic
Veteran C
Military History and Hospitalization. A World War II veteran, born Sep-
tember 1924, was rejected by the draft board in 1942 but later in that
year enlisted. He was a private in the army and when about to be sent
overseas, became ill, excited and was hospitalized. Transferred to this
hospital from an army hospital he was discharged from service about one
year after enlistment. Tfliile here the patient was hyperactive, elated and
hallucinated. These hallucinations were mainly of his mother's voice
scolding him. He was changeable in his attitude toward hospitalization;
at one time stating he was happy, then complaining of fear of mistreatment.
Although admitting that he had never been mistreated, he continued appre-
hensive on this score. Improving somewhat, it was believed he would bene-
fit from extra-mural life and trial visit was granted in October 1944.
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His parents reported he was progressing well and at the request of the
family patient was discharged from a six months trial visit at the age of
twenty. His period of hospitalization here was approximately ninety days.
Social service referred this case to another agency as the veteran lived
some distance from the hospital . One social service report from this
referral agency was received during the trial visit period.
Family Background, Development, Heredity and Habits. This patient born
in 1924 was the second of four children. His father, a well established
business man, is living and in good health; the mother is also well. How-
ever, in spite of apparent physical health, the entire family are said to
be nervous and high strung; one of the two sisters of patient has had
nervous attacks. Patient was a premature child and has a physical de-
formity due to incorrect formation of bone structure. This is not too
noticeable and his early life appears uneventful with only childhood dis-
eases from which he made a good recovery. As an adolescent he experienced
many nervous episodes and appears to have been over-sensitive about his
deformity, feeling inferior and ugly. His hobbies were reading and music.
In 1942 prior to service life he suffered a mental episode necessitating
psychiatric care. After his return from service he had three more similar
attacks. Heredity is negative for any actual institutional care for this
patient’s family, but there is a history of parents and siblings being
nervous and neurotic. This patient uses alcohol and tobacco in modera-
tion.
Education and Work History. C. was of average intelligence but did not
do well in school. He could not get on well with his teachers, was dis-
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tractible and a discipline problem. Although intellectually capable of
continuing school he left after two years of high school because "he did
not want to continue". C. has no work history of significance although
he did help his father at times. The family have a good economic standing
in the community.
Present Situation. C. lives with his parents, is single and is unemployed.
Since discharge from this hospital he has held several jobs as a salesman
but has not remained at any one position for more than a month. At times
he becomes very nervous and is unable to concentrate on his work. Because
of this he has been discharged from every position. C. has periods of
comparative well-being but these are followed by nervous tension and ex-
citement. He attempted to return to school but was unable to follow
through. Staying around home most of the time, he takes no part in com-
munity activities, has lost weight and feels generally too badly to work
or mingle much with others. He is dependent on his pension and his parents
for support.
Comments and Summary . This veteran is from a good economic background,
has always enjoyed a fair amount of social standing and possesses average
intelligence and ability. The family give a history of emotional insta-
bility and patient has suffered mental episodes previous to service life.
.Altogether he should never have been taken into the service as his pre-
disposition to a mental breakdown was apparent and his ability to stand
stress and rigid authority could have been predicted as poor from the be-
ginning. In contrast to A. after a period of nine months since formal dis-
charge as a mental patient, this veteran has been unable to accept either
..
.
.
.
.
•
.
. i -
•'
'
'
!
.
.
...
.
_
.
the responsibility of employment or further education or training. He is
rated as ”failing to adjust”.
Economically, the ex-soldier is often unable to fend for
himself. He has lost, or never acquired, the skills of
peace. He cannot accept the disciplines of peace. He is
used to depending upon others for his daily bread. 2
Table XL
COMPARISON OF THREE VETERANS, CASE HISTORIES GIVEN ABOVE
A B C
Diagnosis Dementia Praecox, Catatonic
Age at Discharge from Hospital 19 19 20
Type of Discharge from Hospital T.V. Outright T.V.
Length of Hospitalization (days) 31 37 92
Social Service Contacts Several None One
Economic Status of Parents High Average Average
Intelligence of Veteran Superior Superior Ave rage
Schooling High School
Prep School
High School Two Years
High School
Mental Illness in Family No Yes Yes
Mental Illness before Service No No Yes
Previous Work History None None None
Pre-War Economic Status Dependent Dependent Dependent
Present Status Dependent
(Student)
Marginal Dependent
(At home)
Degree of Adjustment GOOD FAIR FAILURE
2 Willard, W. Waller, The Veteran Comes Back, p. 121 •
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Summary: These three cases and the statistical table have been presented
to illustrate the different degrees of adjustment attained by three veter-
ans, diagnosed as Dementi a-Praecox. Catatonic. These patients are of ap-
proximately the same age and have been discharged from the hospital ap-
proximately the same length of time.
Case I shows the benefit of trial visit, close social supervision,
intelligent acceptance by cultured educated parents of the problems of
their mentally ill son and the latter’s insight into his own illness.
This veteran returning to school, mixing with others, assuming responsi-
bilities for social leadership has adjusted well. Case II summarized the
developmental history, family background, military life and hospitalization
of Veteran B. who is found to have made a fair adjustment in the post-
hospital period. This individual had an outright discharge, no social
service contacts, a year less of education than Case I and had a definite
history of mental illness in his immediate family. Case III is of a vet-
eran who failed to adjust. Although on trial visit for six months there
was only one social service contact and discharge was given on the prog-
ress reports of this man’s parents who apparently had little insight into
the whys of their son’s behavior. Their reports were therefore highly
subjective and unreliable. Case III had a longer hospitalization, a lower
intelligence quotient, two years less schooling than Case II and in addi-
tion to a family history of mental illness had suffered previous mental
breakdowns himself.
Can and do the veterans return to work after they leave the hos-
pital? The chief concern of most communities is to have self-supporting
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members; if they are not, then the community, the taxpayers must assume
this burden. The following two cases were selected with a view to illus-
trating the work adjustment of the single veteran with no previous job
history to assist him when he returned to his home after leaving the Vet-
erans Hospital at Bedford, Massachusetts. The second case is that of an
older single veteran who had made an earlier excellent adjustment to work.
3oth these individuals are rated as of better than average or of ’’high”
intelligence; both had at least a high school education (E. had one year
of college); neither had any history of previous mental illness for them-
selves or in their family. The writer in presenting these two cases
posed the question - why was the first able to adjust, the second a fail-
ure at reassuming his responsibilities?
A Veteran With No Previous Work History
CASE IV Manic-Depressive, Depressed
Veteran D
Military History and Hospitalization . A World War II Veteran who was in-
ducted into military service in June 1943. Selected originally for a
cadet in the air force, he voluntarily requested a transfer feeling unable
to live up to the high standards of training required in this branch of
the service. Transferred to a psychological unit he adjusted well, ap-
peared to like the work as a classification clerk until the unit disband-
ed, he was reassigned and alerted for overseas duty. D. became depressed,
nervous and tense, suffered from hysterical crying spells and was hospi-
talized at a base hospital in this country. He attempted suicide, re-
ferred to himself as a "coward”, "yellow”. and a "failure" Quiet and
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seclusive, he expressed resentment against the Amy and exhibited a deep-
seated feeling of guilt. He appeared to have little insight into his con-
dition, continued self-reproachful because of his '’cowardice'* and was diag-
nosed manic-depressive, depressed. Admitted to this hospital his behavior
improved slowly and with improvement realization that he had been mentally
ill. He explained his suicide attempt because he "felt he had no future".
Wanting to forget the past, and as it was believed he had received maximum
benefit from hospitalization, he was dischraged "outright" thirty-one days
after admission at the age of nineteen. This veteran had one year and
four days of military service. He did not go overseas.
Family Background, Development, Heredity and Habits . The youngest of two
boys, D. was born in one of the New England states and was eighteen when
he entered service. His father, an inn proprietor, died when this patient
was five years old, the mother carrying on the business and supporting D.
and his brother, nine years his senior. As a child D. was strongly at-
tached to his mother, accepting her protection willingly. At the age of
seven there were several overt homosexual activities but these were dis-
continued when discovered and punished by the mother. As an adolescent D.
appeared unable to cope with any crisis, however minor; felt inferior to
his brother and was fearful and apprehensive of his playmates. He was well
liked but never mingled freely in social activities. Attending church reg-
ularly, he appeared to derive much happiness from his religion. There is
no history of mental illness in the family; D.’s physical development was
normal. There is no history of alcoholism and D. smoked only moderately.
Education, Work History. A good student, D. completed high school re-
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ceiving better than average rank. Expecting to go into service he held
only a temporary job for one month after leaving school.
Present Situation. D. has adjusted well. Now twenty-one, he has started
a career of writing, has severed his bond with home by moving to a differ-
ent state. Taking advantage of government educational benefits immediate-
ly after leaving the hospital, he studied the techniques of journalism and
secured a well paid position as a writer and reporter. In his reply to
the questionnaire he states this is a permanent position, the pay is ex-
cellent and that he secured it by "going out and applying for it". He
enjoys his work, says he feels fine and in an accompanying note expresses
confidence, humor over the past, and a belief in his ability to succeed,
remain well and advance in his chosen profession.
Comments and Summary. There seems little doubt that D., a sensitive, with-
drawn child was overprotected by his mother, was envious and afraid of the
more extrovert personality of his brother and because of his strict reli-
gious upbringing had strong guilt over his sexual misdeeds as a child.
Eis breakdown in service, fear of Army authority and resentment of routine
and regimentation further carries out the picture of a passive personality
who fears insecurity. D. has made a good adjustment. With this type of
diagnosis (manic-depressive, depressed) the question arises as to how
permanent this recovery is; "whether or not he may again become ill if
faced with any crisis. For the present, however, the progress is favor-
able as he has been discharged from the hospital for over eighteen months
and has suffered no recurrence.
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A Veteran With An Excellent Pre-Service Work History-
Case V Dementia Praecox, Catatonic
Veteran E
Military Life and Hospitalization. A World War II Veteran who was inducted
into the Army March 1944, discharged November 1944. He did not make a
good transition to military life, was AWOL on one occasion and had several
company punishments. He was hospitalized overseas, after his installation
was bombed and he became excited, overactive and hysterical. Shortly after
E. was evacuated as unfit for further service. Admitted to a United States
Army hospital he was mute and seclusive. Later denied hallucinations and
said he was ’’all mixed up". Believed suicidal and diagnosed dementia
praecox, catatonic at this hospital he could not recall why he was hos-
pitalized except that he was "nervous". A week later he considered him-
self recovered, stated his mind was clear and believed he had a minor
mental upset. He appeared competent and recovered and was given an "out-
right" discharge twenty-eight days after admission.
Family Background, Development, Heredity and Habits. This veteran was
born February 1911 in Italy, the second oldest of six children. Early
development appears to be normal and there were no. serious illnesses. The
family immigrated to the United States when E. was two years old. A quiet
boy, he kept by himself and gave no trouble with discipline. He was ambi-
tious, appeared ashamed at his parents illiteracy, and wanted to become a
doctor. His leisure time was spent studying medical books. E. appears to
have had few friends and never demonstrated any liking for girls. His
life at home was happy other than his feeling that his parents were "ig-
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norant". There is no history of mental illness in the family and this
veteran used alcohol and tobacco moderately.
Education and Work. Starting school at the age of five, E. continued
through one year of college. He enjoyed school, was an excellent student
securing high rank. In school he received several awards for deportment
and scholarship and was bitterly disappointed when it became necessary to
leave college and go to work. After college E. worked in a large factory
as a mechanic (his father is also a mechanic). Here he enjoyed a good
relationship with employees and bosses alike and was considered by the
foreman as one of their best workers. He received about forty-five dollars
a week and remained at this work for nine years until joining the army.
Present Situation . E. at thirty-four remains single, living with his par-
ents. He is not interested in further education nor has he done much work
in the year that has elapsed since discharge from this hospital. For two
months he held a job requiring only a few hours work a day but could not
maintain this as it made him "nervous". He receives his disability pen-
sion and unemployment compensation. E. states he does not feel as well as
he did before entering the service. At nights he cannot sleep; he has
headaches during the day and all ambition has gone. He feels "listless,
down and out and tired". Even movies make him upset and he states school
would be out of the question. His mother urges him to mix with others but
he refuses.
Comments and Summary. By the criteria set up this veteran has failed to
adjust, although his prognosis on leaving the hospital was favorable. He
has been unable to resume responsibility and his high ambitions to become
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a professional person have deteriorated into listless, apathetic dependen-
cy on government compensation and the support of his parents. One may
wonder if this individual had returned to school or made a more decisive
attempt to rehabilitate himself if his present situation would not be bet-
ter. He has now no real measure of how much pressure he can stand and
with each succeeding month it becomes more difficult to start. Unques-
tionably he has chosen the easier way, perhaps through fear, apprehension,
self-pity and the inability of his parents to understand his problems and
their desire to protect him from further mishap. ”lf the listless fellow
refuses to make an effort to become interested in something, he may never
be interested in his future again”.
3
Comparison of Cases D. and E. D. had a less malignant psychosis and conse-
quently a more favorable prognosis for recovery although the possibility
of recurrence is present in both these types of mental breakdown. E. went
overseas, had combat service ; D. remained in the United States. Both came
from approximately the same economic level, E., however, having the ad-
vantage of one year of college schooling. Both were of superior intelli-
gence and had good scholastic records. D. was American born, E. of for-
eign parentage. One may wonder what significance E.’s rebellion against
his cultural background and brooding over this has had on his personality.
His ambition to become a professional person would indicate his desire to
rise above the cultural pattern of his family. D. went immediately to
school; E. went home to a life of inactivity and dependency. Possibly
this is the most significant feature of their post-hospital lives, as E.
3 Edna Yost, Normal Lives for the Disabled, p. 60
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who had the advantage of a good work adjustment and job references has
remained static in his progress or even retrogressed in the past year
while D. has retained his ambition and followed through on it.
It is not the writer’s intent to prove or even state unequivocally
that veterans who do not go back to work or school after suffering a men-
tal breakdown will not progress. Neither is there proof that veterans
with previous work adjustments have a lesser chance for recovery than
those who went from school into service. These cases are of two individ-
uals only and illustrate the past and present of these individuals. In
the sample of 194 veterans are found several who would be the reverse of
the above cases. The value of work or school, however, cannot be under-
estimated as a steadying influence and must be included in any conclusions
made in this survey.
Better than any other kind of experience, schooling can
restore the veterans to the communicative system of socie-
ty. That is what education is - communication. An educa-
tional environment will be good for veterans because it
will give them a chance to recover their emotional balance.
^
There are nearly twice as many single men as married in the sample
under study. This is natural as a great number of veterans enlisted or
were inducted into service at the age of eighteen or nineteen. In asking
the questions - do married men adjust to work and its responsibilities
better than the unformed youth - does the necessity to provide a liveli-
hood for a family serve as a stimulus to ambition, recovery and adjust-
ment - it is obvious that no conclusions can be drawn from the material
presented. In many cases these questions would be answered in the affirm-
4 Willard W. Waller, The Veteran Comes Back, p. 292
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ative; in others the men with dependents have failed to make any progress,
or have even regressed. It is with the purpose of giving samples of both
sides that the two following case histories are reviewed in detail.
A Married Veteran Vftio Has Failed To Adjust
Case VI Psychoneurosis
Veteran F
Military History and Hospitalization. A World War II Veteran, married
with no children was inducted into service October 1943, discharged as un-
fit for further military service February 1945. He had the rating of a
corporal and was’ assigned to a clerical department in service. There was
a poor adjustment to Army routine, F. appearing resentful of criticism and
regimentation. He did not mix well with other men in his unit believing
them "young and silly" and spent most of his time alone. This veteran did
not go overseas but while at camp went AWOL while drinking. Picked up by
the military police, he was hospitalized claiming amnesia for the entire
accident. He was confused for several weeks, transferred to the Veterans
Hospital and released from further army service. Here he was quiet, cour-
teous and cooperative and had no hallucinations or delusions. Believed
competent, this patient was discharged "outright" in March 1945 fifteen
days after admission.
Family Background, Development, Heredity and Habits. F. was bom October
1912, the third of four children. His father owns and operates a small
retail business establishment, is living and in good health. The mother
of this veteran had one nervous breakdown but recovered without needing
hospitalization. His paternal grandmother was an inmate of a mental in-
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stitution for many years; an aunt on the maternal side was also in a men-
tal hospital on one occasion. F. had a normal development as a child, al-
though his mother thought him more irritable and querulous than his broth-
er and two sisters. He was particular about forming friendships, inclined
to be seclusive throughout his childhood and early adolescence. There
were no serious illnesses. In the late teens he developed a homosexual
trend and had an overt relationship with two older men for several years.
F. drank to excess for over ten years, suffered from severe headaches and
was known also to have taken codein and cocaine many times. F. married
in 1940.
Education and Work. F. graduated from college at twenty-one, was consid-
ered an excellent student and an accomplished linguist. He was not par-
ticularly popular although he had friends of both sexes. After school
life F. took employment as a salesman, earning a salary of seventy or
seventy-five dollars a week. He did well at his work, was considered a
good business man and received on several occasions a bonus for his abil-
ity to sell
.
Present Situation. At present F. and his wife live with his parents. He
is unemployed and has not worked in the ten months since discharge from
this hospital. He feels he is "too old" to go to school and that he has
enough education, therefore is not interested in any government education-
al or training plans. For his leisure time activities he "reads and
sleeps". F. feels "fair some days, very low other days, all in all worse
than ever". His disposition is "moody and unpredictable".
Comments and Summary. This veteran, not psychotic, has failed to adjust.
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He is dependent on his pension, his parents and his previous savings for
support. He continues '’moody” and has made no attempt to find work in
spite of the fact that he has a college education and a past history of
successful and remunerative work. On the debit side of his history there
are definite signs of a psychopathic personality before entering service
and a history of mental illness on both maternal and paternal sides of the
family. "The basis of psychological breakdowns in war is ordinarily some
pre-existing weakness in the personality”.^1
Pensions for the psychoneurotic present a nice problem.
On the surface it seems reasonable to suppose that soci-
ety has just as much of an obligation to the man whose
mind has broken as to him whose body has been maimed, and
in some cases it undoubtedly has. But the pension for
the psychoneurotic may give him a psychic and social gain
from neurosis that will make recovery more difficult. To
put the matter rather crudely, it may come about that a
man makes his living by having a war neurosis; it is his
means of gaining distinction in the world, his excuse for
not subjecting himself to the struggles of life.^
A Married Veteran - Good Adjustment
Case VII Alcoholism, Acute and Chronic
Veteran G
Military History and Hospitalization. A World War II Veteran who enlisted
in the army November 1942, and discharged two years later chiefly because
of age and a physical disability. In service he was in several responsi-
ble clerical positions but did not rise above the rank of private. His
main difficulty was with alcohol, and once taking a drink socially with
companions, this would end in a several days bout. G. came to the Veter-
5 Ibid.
,
p. 166.
6 Ibid.
,
p. 168.
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ans Hospital in an acute alcoholic state; discharged, he was readmitted
a week later in a grossly intoxicated condition. On this occasion he re-
mained twenty-two days and was discharged "outright”. He did not have
hallucinations or delusions at any time.
Family Background, Development, Heredity and Habits. This patient is the
oldest of four children. His father holds a responsible position and the
family is very secure economically and socially. G. had a normal child-
hood with no serious illnesses. He enjoyed sports, got on well with ev-
eryone although he was of a serious frame of mind. He began drinking at
twenty-three and this habit became more vicious with time. For the past
eight years he has been a chronic alcoholic. The family history is nega-
tive for mental illness; G.’s father does not drink, and none of his sib-
lings, other than socially. He is married and has no children.
Education and Work History . G. graduated from college where he was prom-
inent in sports and an excellent student. Interested in statistical work
he made this his profession, doing very well. He apparently was well
liked at his work and in social circles. Until a few years ago, alcohol-
ism did not affect the performance of his work - recently, however, it
has although his intellect is not impaired.
Present Situation. G. has continued in complete sobriety for nine months
or since discharge from this hospital. He has returned to his work, main-
tains a home for his wife and is earning an excellent salary. He has
taken a brush-up course in certain courses that would be of value to him
in his work and intends to take others. He is doing the same sort of work
but for a different employer, and secured this position through the U.S.
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E.S. In reply to questions about his work and health, he feels "excel-
lent" and likes this work "very much".
Comments and Summary . G, has adjusted well. If he remains sober, he
should not have to be hospitalized at a mental hospital again. He has
good insight into his problem and has found help through a well known or-
ganization for alcoholics. From a well established home, of superior in-
telligence, a college graduate and trained in a well paying position, this
veteran in his early forties has resumed his life in the community and his
responsibilities with success. Family history is negative.
The problem of the return to constructive, efficient
life after illness has many facets. Among them moti-
vation looms large in the military setting . . . man's
capacity to be motivated by his social units, his
group's goals and attitudes.^
7
7 Grinker, Hoy R., and John P. Spiegel, Men Under Stress, p. 438
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Table XL I
DATA ON TWO MARRIED VETERANS HAVING DIFFERENT DEGREES OF ADJUSTMENT
F G
Diagnosis Psychoneurosis Alcoholism, Acute
and Chronic
Length of Hospitalization (days) 15 22
Type of Discharge Outright Outright
Economic Status of Parents Average High
Intelligence Superior Superior
Schooling College Graduate College Graduate
Mental Illness in Family Yes No
Previous Mental Illness of Veteran No No
Habits - Personality Alcohol to excess
Psychopathic
Alcohol to excess
Previous Work History Yes Yes
Previous Work Adjustment Good Good
Present Situation Dependent Comfortable
Age 33 42

CHAPTER VI
CONCLUSIONS
The subject of hospitalization for veterans has been receiving
much publicity in the past year and in view of the expansion program of
the Veterans Administration now under way and proposed for the future, it
should be of value to have some estimate on the probability of recovery
for those men who were or are psychiatric patients. The rehabilitation
of such patients should be of interest not only to the veterans, their
families and the Veterans Administration, but to every citizen paying
taxes when it is realized that:
More than 33,000 veterans of the last war who suffer
from mental illnesses occupy about sixty per cent of
all the hospital beds maintained by the Veterans Ad-
ministration. The total cost of these cases from the
last war already has gone well over the billion mark.l
The purpose of this thesis was to study, for one calendar year, how
those veterans discharged from a veterans neuropsychiatric hospital after
a mental illness are progressing. Have they returned to work; how did
they secure this work, and adjust to it; how do they feel? The original
number selected for this study was 365; however, only 194 replied to the
questionnaire and it is on this sample that the survey was made and con-
clusions will be drawn. The writer has previously pointed out^ the fact
that one must take into account the significance of 1S1 non-replies; that
1 Will O’Neil, "750,000 Unwanted Men", Hygeia
,
September 1943, p.653
2 See Chapter I, p. 2.
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if these 181 had been tabulated the total picture might appear different
than the statistics presented here establish. The writer believes and
has substantiated^ this belief to some extent, that the outlook would be
more discouraging rather than encouraging if one could determine the
present condition of these 181 veterans who remain "unknown”. In spite
of the limitations and inadequacy of the sample, the survey has estab-
lished certain general trends on which conclusions may be based. Fifty-
seven per cent of the group have made a good or fair adjustment, are work-
ing or studying, feel well or reasonably well and have not experienced any
recurrence of mental illness. The remainder have been rehospitalized or
are, from the tone of their correspondence, potential candidates for re-
admission.
The return to work or school is of primary importance in the post-
hospital life of the veteran. Those who realized this, made the attempt
and carried through with this goal have made the best adjustment. Being
busy and occupied, independent and mixing with "normal" people has re-
stored their self-confidence, tempered their anxieties and fears and has
given meaning to their future. Previous work and social adjustment status
has significance. One may expect to find those individuals who had estab-
lished themselves in work and the community before service life able to
adjust in a more satisfactory manner after return from the hospital. The
cases E. and F. presented in detail in Chapter V which would seem to con-
tradict this conclusion are exceptions rather than the rule. The statis-
3 See Chapter III, Table X.
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tics on "Good Adjustments" reveal there were none in this sub-group that
had a previous poor work adjustment*
Family background and developmental histories of these 194 indi-
viduals reveal the predispositions of many for mental breakdowns. Many
were not emotionally stable to begin with and should never have been in-
ducted or allowed to pass through enlistment centers. Men who in their
earlier lives revolted against civilian authority, who could not stand
ordinary stress and pressure, could hardly be deemed fit material for
military service. In general those individuals who had no previous mental
history either in their family background or in their own lives have been
able to regain mental stability more rapidly and successfully. Those vet-
erans who came from average or better homes, whose parents enjoyed a more
secure economic and social position, are also numbered among the "good
adjustments", previous education and intelligence are important. From
the statistics and data presented it would seem that veterans who had
benefited educationally and developed intellectually have also a greater
capacity to rally from neuroses or psychoses. It is as though these in-
dividuals once treated and recovered from their psychotic episode are
able to rediscover some earlier strength of character and emotional bal-
ance, build on this strength and go on to normal living. The attitude of
the family must be reckoned with.
For many families, mental illness is a completely new
experience. They are frightened, yet unwilling to ad-
mit their inadequacy to meet the situation. They need
expert help if further damage is to be avoided and if
they are to gain understanding of how to assist the
veteran after his discharge from the hospital. Much of
the ground gained while in the hospital could be lost
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in a few weeks through well-intentioned mishandling.
Relatives need to be guided, to be acquainted with
some of the aspects of mental illness, and to be re-
assured so that their fears might be allayed, thus
preparing them to work better with their recovering
veteran.
^
It is in this area that social service can be of value. It can not
only prepare the patient before leaving the hospital and his family, but
can support, guide and give reassurance while he is on trial visit. So-
cial service can be of assistance in the post-hospital economic life of
the veteran. It can direct the patient's energies into constructive
channels, advise him of community resources and help him to formulate
plans that. will lead to employment consistent with his abilities. It can
translate his occupational skills and abilities to Y/ary and skeptical
employers who may be hesitant about hiring "mental cases". The ordinary
employer does not realize that "psychiatric cases" can be profitably em-
ployed and that they need have no fear in hiring many of these veterans
who have had mental breakdowns.
. . . let us not assume that once insane, alv/ays in-
sane and consequently look with secret distrust on a
recovered patient for an outbreak of renev/ed symptoms.
As a matter of fact, many people do recover from psy-
chiatric disabilities, even from the severe ones, the
so-called insanities . . . Most of these persons
resume their family and business lives as efficiently
as before, and for all practical purposes no one v/ould
know that they had ever been mentally sick.
5
It has been shown that trial visit discharge is the most desirable.
4 Helen Donaldson, "Cooperation Between a Veterans Hospital and a
Family Agency", The Family, October 1945, pp. 208-20S.
5 George K. Pratt, Soldier to Civilian, p. 99.
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Granting that many patients who make a rapid and favorable recovery are
eligible for an outright discharge, many of these would profit by a pre-
vious trial visit and social service supervision. Case V is a good ex-
ample of a patient discharged outright who would have benefited by trial
visit and social service contacts. The percentage of failures among
veterans discharged against medical advice and from elopement status is
high.
The medical diagnosis is a factor in recovery and adjustment.
Some types of mental illness are more malignant than others and carry with
them a poor prognosis. It has been shown in this study that manic-de-
pressives, either manic, depressed or mixed type, have a high rate of ad-
justment; this applies also to simple dementias and to a large percentage
of catatonics. Paranoids have less chance of doing well after leaving
the hospitals, psychoneurotics are not very successful and psychopathic
personalities are conspicuous for the large number of failures. Less
malignant diagnoses as "simple adult maladjustment", "alcoholism" etc. do
not appear in sufficient number in the study to warrant conclusions.
Those that do fall "within this sample have adjusted in different degrees.
The assumption is justified that a great many veterans who are
psychiatric cases will get well, will go home again, and are employable
and dependable risks for industry and business. Their number can be en-
larged and the assumption become a reality through a process of re-educa-
tion- of the patient, family and community. One must start with the
premise that for certain patients a return home may be the maximum a-
chievement of progress. For the others who have strength in their family
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and selves and a more favorable prognosis, expert medical and psychiatric
care, adequate hospital facilities and intensive treatment by psychiatric
social workers may spell the difference between success and failure.
A considerable proportion of veterans manage to
establish satisfactory family relations and to rear
healthy and normal children. Others never do. Let
no one suppose that the effects of the present vmr
upon human personality will disappear in a single
generation. Psychoanalysts and social workers of
the year 2050 will still be liquidating the more
remote effects of the present conflict.
^
Dean
6 Willard W. Waller The Veteran Comes Back, p. 141
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APPENDIX A
Name
Marital Status : A. Single
Age at Discharge from Hospital :
Under 18
18-19
20-21
22-23
24-25
26-27
28-29
30-31
32-33
34-35
36-37
38-39
Over 39
Diagnosis
Type of Discharge :
A. Trial Visit
1. Under three months
2. Three months
3. Six months
4. Nine months
5. Twelve months
B. Outright
C. Against Medical Advice
D. From Elopement Status
Age
B. Married C. Divorced
Date of Discharge
Length of Hospitalization: (days)
Under 5
5-14
15-24
25-34
35-44
45-54
55-64
65-74
75-84
85-94
Over 95
Ever Returned to Hospital
:
A. Yes
B. No
C. Failure of T.V*
D. Recommitted
Social Service
TTYes
B. No
C» One contact
D. Several contacts
E. Complete
CASE SCHEDULE
Registration No»
E. Transferred to another mental hospital
F. Death
1. In hospital
2. On trial visit
Intelligence from Records: A. High B. Average C. Dull-Normal
D. Mental Deficiency
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APPENDIX A (continued)
Education:
A. Under grammar school
B. Grammar school graduate
C. High school without graduation
D. High school graduate
E. College without graduation 1. More than one year
F. College graduate
G. Special school
Social History:
A. Occupation of father
B. Mental illness in family
C* Specific habits
D. Early development
Previous Work History:
A. None
B. Type of work
C. Permanent
D. Adjustment to
1. Good
2. Fair
3. Poor
Economic Status Before Hospitalization:
A. Dependent
1 . Student
2. Not working and not at school
B. Marginal
1. High
2. Low
C. Comfortable
Economic Status After Hospitalization: (from questionnaire)
A. Dependent
1 . Student
2. Not working and not at school
a. on parents
b. on pension
c. on social agencies
B. Marginal
1. High
2
.
Low
C. Comfortable
.'
.
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APPENDIX A (continued)
Present Degree of Adjustment: (from questionnaire)
A. Good
B. Fair
C. Failure to adjust
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VETERANS ADMINISTRATION
Bedford
,
Ms.s sachusetts
Decamber 10, 1945
YOUR FILE REFERENCE:
IN REPLY REFER TO:
Dear
The physicians under whose treatment you were while here, and our
Social Service Staff, would like to hear what progress you have been making
since you left, whether you have found work, or if not, what you are doing.
Will you fill in the answers to the questions below and return this letter
in the self addressed envelope, which will require no postage. If you wish
to go into more detail than the space permits, please feel free to write on
the other side of this letter. We shull hops to hear from ;-"u soon.
Sincerely yours,
Manager
1* Are you living with your parents or relatives?
2, Are you married, single or divorced? (Please underline which applies to you),
3, If married, have you any children?
4, Are these children dependent on you for support?
5, Have you taken advantage of the G.I» Bill or any other government financed
plan for further education or training since leaving this hospital?
6, If so, what have you studied or trained for? How long?
7* If not, will you state your reasons for not taking advantage of any educationa
or training plans on back of this letter?
8, Are you doing the same kind of work as before the war?
9, Are you working for the same employer?
10. If not, by whom and where employed?
11. What kind of work are you doing?
12. Are you earning more than before you enlisted?
13. How did you find your present job?
14. Is it permanent or temporary?
15. How do you like it?
16. If not working, how do you spend your time?
17. How do you feel?
Your name-
Address-
An inquiry by or concerning an ex-service man or woman should, if possible, give veteran’s name and file number, whether
C, XC, K, N, or V. If such file number is unknown, service or serial number should be given.
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APPENDIX C
FORM LETTERS SENT TO VETERANS

Veterans Administration
BedTordy -Massachusetts
December 10 t 1945
YOUR FILE REFERENCE:
IN REPLY REFER TO;
Dear
The physicians under whose treatment
was while here, and our Social Service Staff, would like to hear wbat progress
he has been making since lie xe^t. whether be has found work, or if not wbat he
is doing. May we ask. you to fill .ui tbe answers be the questions be' c,w ura
return UiR —c t j er -.n the e ic-_ ; oced se if -fti'dreosed or vu loj. e- wh;i.cii wj 11 raoc.re
no pos'-a.ge, C yea wish to go int s mere aetail than the space pr-vtit'd permits,
please do so on the other side of •••hi £5 letter. We shall hope to hear from you
soon and your courtesy will be appreciated a
Sincerely yours
9
Manager
1.
2
.
3 .
4.
5
.
6
.
7
.
8,
9
.
If.
11.
12
.
13
.
14 .
15 .
16
.
17
.
Is he living with parents or relatives?
Is he married, single or divorced? (Please underline one)
Are there any children?
If so, are they dependent on him for support?
Has he taken advantage of the G-.I, Bill or any other government financed pla:for further education or training since leaving this hospital?
If so, what has he studied or trained for? How long?
If not, will you give his reason for not doing this? (on back of letter)
Is he doing the same kind of work as before the war?
Is he working for the same employer?
If not
,
by whom and where is he employed?
What kind of work is he doing?
Is he earning more than before he enlisted?
How did he find his present job?
How does he like it?
Is it permanent or temporaiy?
If not working how does he spend his time?
How does he feel?
Your name and address
&. imrXy max. or woman should, if possible give veteran's nam. and fils numbs,, whether
’
AC, K, N, or V. If such file number is unknown, service or serial number should be given.
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APPENDIX C
FORM LETTEliS SENT TO RED CROSS
HOME CHAPTERS AND TO 'VETERANS'
RELATIVES.
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